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SPECIAL REPRESENTATIVE MEETING. 

A SprctaL MEETING of the Representative Body assembled | RECENT CORRESPONDENCE WITH THE 


at the Connaught Rooms, London, on Thursday, Novem- 
ber 23rd, 1911, Dr. MacLean (Chairman of Representative 
Meetings), and afterwards Dr. Burst (Deputy Chairman 
of Representative Meetings), in the chair. 


NATIONAL INSURANCE BILL. 

The Special Report of the Council on the position of the 
profession under the bill, as amended in Committee of the 
House of Commons, prepared pursuant to the instruction 
of the Annual Representative Meeting, 1911, was received ; 
the report of the action taken by the Council to give 
effect to the instruction of the Representative Meeting, 
1911, was received and the correspondence with the 
Chancellor of the Exchequer arising out of this report 
was read; and the report on the action taken by the 
Council to give effect to the instructions of the Annual 
Representative Meeting was received and entered on the 
Minutes. 


_. The following is a copy of the correspondence referred 
to above : . 





CHANCELLOR OF THE EXCHEQUER CONX- 
CERNING THE NATIONAL INSURANCE BILL, 


Offices of the British Medical Association, 
Medical Department, 
429, Strand, W.C., 
November 10th, 1911. 
Sir, 

I enclose herewith Memorandum on certain matters affect- 
ing the National Insurance Bill which the British Medical 
Association desires to bring to the notice of the Government, 
If it is thought necessary, the Association will be glad to 
appoint a deputation to wait upon you to explain any matters 
referred to therein. 

I am, Sir, 
Your obedient servant, 
(Signed) J. Smith WHiIrTaker, 
Medical Secretary. 


The Right Honble. David Lloyd George, 
Chancellor of the Exchequer, 
The Treasury, 
Whitehall, 8. W. 
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British MEepIcAL ASSOCIATION, 


MEMORANDUM SUBMITTED TO THE CHANCELLOR OF THE 
EXCHEQUER ON CERTAIN MATTERS AFFECTING THE 
NationaL INSURANCE BILL. 


I. The Financial Provision for. Meeting. the Cost of Medical 
Benefits, with Special Reference to Sub-clauses 7 and 8 of 
Clauses 14 as amended. 


The British Medical Association desires most res 
bring to the notice of the Chancellor of the Exchequer the 
difficulties in which it appears to the Association that local 
Health Committees may possibly be placed in making sufficient 
provision to meet the cost of administration of medical benefits, 
regards being had to the provisions of Sub-sections 7 and 8 of 
Section 14 of the Bill as amended in Committee. Under the 
Bill as at present framed the amount available for defraying 
the cost of medical benefits will, it is understood, be derived 
primarily from contributions from the approved societies, in 


respect of the members of these societies, and from the general - 


fund managed by the Committee itself for the benefit of the 
Post Office contributories in respect of those contributories. 
In the event of the sums that can be obtained from these 
sources proving inadequate, the Committee must apply to the 
Treasury and the County Council, who may make a grant to 
which each contributes half, provided that both authorities 
agree. 

The Association would submit that in this way the County 
Council is enabled to place a veto upon'a grant being made by 
the Treasury ; that there is no inducement in the Bill to the 
County Council to consent to such expenditure; and that, 
therefore, it is not improbable that in many cases the local 
Health Committee will be deprived of funds which are recog- 
nised by the Treasury to be necessary for the proper discharge 
of its duties, through the unwillingness of the County Council 
to contribute. 


The Association would most respectfully submit that the 
discretion of the Treasury ought not thus to be fettered, but 
power should be given to the Treasury to make such grant as 
may in the opinion of the Treasury, be necessary to meet the 
cost of providing adequate medical attendance and treatment 
for the insured. ws 


It is further submitted that in the event of a grant being 
made by a County Council, that body will be entitled to 
receive increased representation in the local Health Committee. 
The Association would submit that it is undesirable that the 
balance of representation of various bodies in the local Health 
Committee should thus be disturbed. The funds administered 
by that Committee must in any event be derived only toa small 
extent from the rates, and it is undesirable that the local 
authority should be empowered to exercise greater influence in, 
or control over, the proceedings of the Committee than was 
contemplated in the Bill as originally framed. It is doubtless 
necessary to secure as far a practicable that the two bodies 
should work harmoniously together and co-operate in the mat- 
ter in which they are jointly interested, namely, the general 
promotion of public health ; but in the opinion of the Asssocia- 
tion the representation proposed to be assigned to the local 
authority in the Bill as originally framed is sufficient to secure 
this object. Further representation would tend to an undesir- 
able dual control. 


Il. The Question of giving Power to the Local Health Committee 
to provide Sanatoria. 


_The Association desires to draw attention to the difficulties 
in. administration of sanatorium benefit which it -foresees 
‘through the. combined operation of Clauses 15 and 47. The 
collective effect-of these Clauses would appear to be as follows :— 


(i.) The sanatorium benefit is to be administered by the 
local Health Committee, the funds available for this ~pur- 
pose consisting of Is. 3d. per annum per insured person 
within its area, derived from the general fund out of which 
benefits are payable, and 1d..per insured person per annum, 
derived from moneys proyided by Parliament., ; 


' (ii.) The local Health Committee is in no Case apparently 

to make direct arrangements for the treatment of ‘insured 

,..; persons suffering from tuberculosis (or other.,diseases. in 

respect of which sanatorium benefit may become. payable in 

manner provided by the Act), but must make such arrange- 

.. ments with: persons . or. authorities _ undertaking: such 
treatment whether in institutions or otherwise. ; ws 


ctfully to 





{iii.) A large sum of money is to be provided by 
Parliament for the building of additional sanatoria it 
required, but this sum is to be placed at the disposal not 
of the local Health Committees But of entirely independent 
bodies, the County Councils. 


It appears to the Association that deadlocks may in this 
way arise, and that the local Health Committees, acting under 
the control and direction of the Insurance Commissioners, 
should be afforded more ample powers for meeting the require- 
ments of insured persons who need the sanatorium benefit. 
More shape nk! for this purpose the Association would urge 
that power should be given to the local Health Committees to 
build, acquire, equip, and maintain sanatoriums or other 
buildings subject to such sanction from the Insurance Com. 
missioners, and possibly from the Local Government Board, as 
may be necessary to ensure that full advantage shall be taken 
of the accommodation provided by existing institutions before 
additional institutions are provided. The powers given to the 
local Health Committees and to the Departments of the Central 
Government dealing with the matter should be sufficiently 
wide and at the same time sufficiently guarded to secure the 
following points :— 

(a) That there shall be no danger of the treatment of 
insured persons being delayed, to the detriment of their 
health, through any deadlocks arising between the local 

-- Health Committee on the one haad and the County 
Council on the other. 


(b) That economy shall be observed by full use being 
made of any institutions that may exist for the treatment 
of insured and uninsured persons alike, so that an insti- 
tution designed primarily for the accommodation of the 
insured may be utilised also for the uninsured and rice 
versa. 

(c) That co-operation between various authorities who 
own or. control institutions shall be facilitated and 
encouraged. 


In making these representations the Association thinks it 
well to refer to one suggestion which has been put forward as 
a solution of the problems above suggested, but which, in the 
opinion of the Association, would be so objectionable on 
other grounds that it is hoped that it will not be accepted by 
the Government. That is the proposal that the local Health 
Committee should be made, for this purpose at all eveyts, 
a Committee of the County Council. Any such proposal must, 
in the opinion of the Association, tend to deprive the insured 
of that reasonable share of control, through their elected 
representatives, over the administration of the medical and 
sanatorium benefits which it is desirable in the interests of the 
smooth working of the Insurance Scheme that they should 
enjoy. 


- 


IIL. Compensation to Practitioners for Loss in Value of Practiecs. 


Since the introduction of the Insurance Bill, many repre- 
sentations have been made to the British Medical Association 
by medical practitioners who apprehended that the present 
value of their practices will be greatly injured in the event of 
the enactment of the Bill. The Association is aware that-in 
the opinion the Chancellor, while there may be a temporary. 
shrinkage in the value of practices. before the Insurance Scheme 
comes into full operation, there is no substantial ground for 
apprehending a permanent loss, but that, on the contrary, 
medical incomes will be, in his judgment, enhanced eventually, 
and on the whole, through the introduction of State Sickness 
Insurance in the form proposed in the Bill. It appears to the 
Association that the question whether the apprehensions of the. 
medical profession above mentioned or the more hopeful. 
anticipations of the Chancellor of the Exchequer will be 
fulfilled must depend to a great extent upon the operation 
of causes which cannot be definitely foretold until the Bill 
comes into operation, but which will be under the control, 
of public authorities constituted under the Bill and not 
of the medical profession. In these circumstances the Asso- 
ciation would most respectfully submit that it is reason- 
able that provision should be made for compensation to those 
medical practitioners, if any, who may be proved to incur loss 
in the value of their practices through the operation of the 
Bill. That loss will be incurred to those who may, for any 
reason, find it necessary to transfer their practices in the near 
future appears to be admitted. Asregards any more permanent 
loss, if the, anticipations of the Chancellor of the Exchequer are 
happily fulfilled, no burden would thus fall upon the public 
funds.. ,If, on the other hand, those anticipations, which have, 
been held out as a reason for. which the medical profession ; 





NOV. 25, IQII.] 


SPECIAL REPRESENTATIVE MEETING. [STE 523 








chould not oppose the passage of the Bill, should unfortunately 
not be fulfilled, an equitable claim for compensation would 
appear to arise. 


1V. Procedure for Enquiry in Cases of Proposed Removal of a 
Medical Practitioner from the Panel. 


The British Medical Association has considered the question 
of the procedure to be adopted for making due enquiry before 
yemoval of the name of a medical practitioner from the list of 
those from whom insured persons in any district may make a 
choice of doctor. 

It is noted that in the House of Commons a suggestion was 
made by Mr. Cassel, K.C., that a doctor removed from the 
panel by the Insurance Commissioners should have a right of 
appeal to the High Court. The Association concurs in the 
opinion expressed by the Chancellor of the Exchequer that this 
course of procedure would probably not be desired by medical 
practitioners. 

The question was considered by the Representative Body of 
the Association, who were of opinion that the facts of a com- 
plaint should be investigated primarily by the local Medical 
Committee. It might possibly be thought well to provide that 
those members of the local Medical Committee who represented 
the district in which the practitioner in question practised 
should not serve on the Committee for the purpose of such 
enquiry. 


The enquiry by the Local Medical Committee would not 
necessarily be final. Ina large number of cases, however, if 
the finding were favourable to the accused practitioner, those 
who raised the complaint would be content to drop it, and if 
the finding were adverse to the accused practitioner, he would 
be satisfied that his interests would not be served by pursuing 
the matter further, and would be content to withdraw from, or 
to allow his name to be struck off the list. 


Where the finding of the local Medical Committee was not 
accepted as final by either party the case should, in the opinion 
of the Association, be referred to a central Medical Court of 
Appeal, whose decision would be final, and who would report 
to the Insurance Commissioners. The details of the con- 
stitution of such Medical Court of Appeal are not submitted, 
pending making these suggestions to the Chancellor of the 
Exchequer on the general principles, but the Association is 
prepared to make proposals on the subject if the general 
vrinciples are approved. 





Oliices of The British Medical Association, 
Medical Department, 
429, Strand, W.C, 
November 15th, 1911. 
Sir, 


Medical Representation on Local Insurance Commitices. 


Information received during the last few days shows that 
great concern has been caused among the medical profession 
throughout the country by the decision of the House of 
Commons on Wednesday last greatly to increase the size of the 


local Insurance Committees, as it is understood that they are 


to be called, without provision for any corresponding increase 
in the number of medical members of such Committees. 
Unless the Government can see its way to meet the profession 
on this point the prospects of any hearty co-operation of the 
profession in the working of the Bill must be greatly prejudiced. 
I am instructed to represent, first, the earnest hope of the 
Association that the Government will increase the medical 
representation on the Committees to at least a tenth of the 
membership of each Committee. It is also hoped that the 
Government can see its way to promise this concession in time 
for it to be included in the Report which is to be issued on 
Friday of this week to every Member of the Association. If 
the concession could be announced in this Report it would 
greatly affect the decisions to be arrived at in meetings of the 
profession to be held on Monday and Tuesday next for the 
consideration of the Report, by which decisions the Repre- 
sentatives attending the Special Representatative Meeting 
convened for pa. Hs 23rd must be governed in determining 
the future action of the Association. 








Questions already submitted on November 10th. 


I am also instructed to enquire whether you are yet in a 
position to give any reply on the subjects of the Memorandum 
which I had the honour to forward on November 10th, namely, 
(a) as to Supplementary Grants for Medical Benefits being at 
the discretion of the Treasury only ; (b) extension of powers of 
local Insurance Committees to provide Sanatoria and other 
Institutions ; (c) compensation to practitioners for loss of 
practice ; and (d) the machinery of inquiry before a practi- 
tioner’s name is removed from the panel. Early information 
on the last point would be specially valuable for inclusion in 
the Report above mentioned. 

I am, Sir, 
Your obedient Servant, 
(Signed) J. Smrra Wuiraker, 
Medical Secretary.. 


The Right Honble. Davin Lioyp GrorGE, 
Chancellor of the Exchequer, 
The Treasury, Whitehall, S.W. 


Offices of The British Medical Association, 
Medical Department, 
429, Strand, W.C. 
as November 20th, 1911. 
er, 

I have to express the thanks of the Association for your 
kindness in consenting to see a few representatives this 
afternoon as already arranged. While desiring not to trespass 
unduly on your time, the Council of the Association consider 
that it might be of great assistance if you would permit 
advantage to be taken of the opportunity afforded by the 
reception of this deputation to clear up certain other out- 
standing points noted in the consideration by the Association 
of the Bill as amended in Committee up to date, and not 
previously mentioned in communications to you. . You will 
doubtless appreciate that it takes a little time for Committees 
of the Association, assembled from various parts of the country, 
to go through all the amendments effected in the Bill and to 
perceive the questions which we should desire, if possible, 
to have cleared up at the Report Stage. 


I enclose a short statement of the points on which the 
deputation will be glad to make representations. For 
convenience we have included those mentioned in my letters 
of November 10th and 15th, these, however, being specially 
indicated so that you will be able to distinguish what is new 
matter. 

Tam, Sir, 
Your obedient Seryant, 
(Signed) J. Smrra Wuiraker. 
Medical Secretary. 


The Right Hon. Davin Lioyp Grorce, 
Chancellor of the Exchequer. 





Baitish Mrpicat ASSOCIATION. 





MEMORANDUM. 


MATTERS DESIRED TO BE RAISED BY THE DEPUTATION FROM 
THE British MEDICAL ASSOCIATION TO THE CHANCELLOR 
OF THE EXCHEQUER ON Monpay, NovemBer 207TH. 


1. That there be increased medical representation in the 
County or County Borough Insurance Committees. 


2. That if the local Auxiliary Committees to be formed by 
each County Insurance Committee are to be concerned with 
the local administration of medical and sanatorium benefits, 
there should be medical representation as on the County 
Insurance Committees, and recognition of local Medical Com- 
mittees similar to that accorded to the local Medical Com- 
mittees in the area of each County or County Borough 
Insurance Committees. 


3. That there should be the same provision for inclusion of 
medical memhers among the Scottish, Irish and Welsh Insur- 
ance Commissioners as in the case of the English Com- 
missioners. ’ 


4. Amendment of Clause 14, Sub-section 5, so as to restore 
it, as regards its effect on the medical profession, to its 
original form, namely, that medical attendance and treatment 
and drugs and appliances should not be supplied at an inclusive 
fee, but not to prohibit the Insurance Committee from 
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arranging with medical practitioners to supply drugs and 
appliances for those insured persous whom they attend so long 
as the arrangements are kept entirely separate from those for 
the provision of attendance and treatment. The amendments 
of Clause 14, Sub-section 5, proposed are as follows :— 

(i.) Clause 14, Sub-section 5, proviso (ii.), page 18, line 8, 
after word ‘‘ made” insert ‘‘ by the local Insurance Com- 
mittee.” 

(ii.) Clause 14, Sub-section 5, proviso (ii.). page 18, line 10, 
after word ‘‘person” insert words ‘‘ at a fee which includes 
also medical attendance and treatment.” 

(iii.) Clause 14, Sub-section 5, proviso (ii. ), page 18, line 12, 
delete word ‘‘ give” and ‘substitute word ‘‘ withhold.” 

(iv.) Such words to be inserted as will make clear that 

_ the provision of drugs or appliances by a medical practi- 
ticner, must be for those insured persons only whom he 
himself attends. 


5. The question raised in section IV. of the letter of 
November 10th as to the procedure of enquiry in cases of pro- 
posed removal of a practitioner from the panel. 


6. Question whether it would be possible under the Bill in its 
present form for a County Insurance Committee or Auxiliary 
Committee to set up a Sub-Committee composed of represen- 
tatives of insured persons and representatives of the profession 
with possibly other members, as a kind of conciliation board 
for the adjustment of disputes arising between doctors and 
patients. 


7. That if the provisions of the Bill are not already such as 
to:preclude those who are ‘‘allowed” under Clause 14, Sub- 
section (3) to make their own arrangements, from doing so 
through combinations employing doctors at a lower rate than 
that locally paid by the Insurance Committee to the doctors on 
the panel, it should, as much in the public interest as in the 
interest of the profession, be so amended as to prevent such 
abuse. fies 

8. The questions raised in Section I. of the Memorandum 
submitted on November-10th as to the financial provision for 
meeting the cost of medical benefits. 


9.. The question raised in Section II of the same Memoran- 
dum, as to the necessity of the local Insurance Authorities 
being permitted to make ‘their own provision as regards build- 
ing, acquiring, equipping, or maintaining sanatoria or other 
institutions necessary for treatment of the insured. 


10. The question raised in Section III of the same Memo- 
randum as to compensation for loss in the value of practices. 





Treasury Chambers, 
Whitehall, S.W. 

22nd November, 1911. 
Sir, : 
I have to acknowledge your letter of the 10th inst., 
forwarding on behalf ot the British Medical Association a 
Memorandum respecting certain provisions of the National 
Insurance Bill, and your further letter and Memorandum of 
the 20th instant, summarising the questions which were 
subsequently discussed by representatives of the Association 
and myself at the House of Commons. 


i desire at once to express my thanks for the careful 
consideration which the Association have given to some of the 
mportant problems which arise under the Bill, and for the 
valuable suggestions which they have made. If there are some 
cases in which I am unable to follow their advice it is only 
after carefully reviewing their arguments in the light of certain 
further considerations which I am bound to have also in mind. 


Some of the questions raised in the Memoranda I answered 
verbally on Monday evening; others will be more properly 
dealt with by the Insurance Commissioners who will certainly 
have before them the facts and arguments presented by the 
Association. As requested by the Deputation, however, I 
forward the following observations, confirming and to some 
extent supplementing my verbal answers to those of the 
questions which affect either the drafting or the interpretation 
of the present Bill. 


1. Increase of Medical Representation on the County Insurance 
Committees. 


The reason, if Imay say so, for the presence of .medical men 
upon these Committees is not only that they may voice the 
interests of their profession but also that they may be able 
to give the Committees skilled advice in matters of health. 





‘ 

The necessity for any increase in their number must vary 
with the varying size of the different committees, the areas 
which they serve, and other circumstances. Under the 
Bill as at present drafted, the Commissioners have full power tu 
nominate a larger number of medical men where circumstances 
render it expedient, and I am prepared to state definitely that 
in the case of the larger committees it is the intention to 
exceed the number which the Bill at present obliges the 
Commissioners to appoint. 


2. Medical Representation on Local Auxiliary Committees. 


There is full power in the Bill to provide that there shall be 
medical men on the Auxiliary, as well as on the main, Com- 
mittees, and there is every intention to make use of this power. 


In this connection, a further question was raised by the 
Deputation of November 20th, as to whether there would be 
local Medical Committees corresponding to the Auxiliary, 
Insurance Committees as well as to the main one. In reply 
I desire to point out that under the Bill it would be iat 
to give local Medical Committees full power to delegate their 
work to small sub-committees in such a way as to secure the 
desired object. 


3. Medical Commissioners for Scotland, Ireland and Wales. 


I agree in thinking it desirable that in each cage at least one 
Commissioner shall be a medical practitioner, and will propose 
an amendment to this effect. 


4. Supply of drugs by the profession. Clause 14, 5, ii. 

I will be ready to propose an amendment to make it clear 
that the prohibition contained in this Clause does not in any. 
way extend to any arrangements that may be made by indivi- 
duals, e.g., those who under 14 (3) are making their own 
arrangements for medical attendance and treatment. 

As you have pointed out to me, there are cases in every 
locality where it will be necessary for the medical practitioner 
to supply medicines or appliances (e.g. in night calls and 
certain accidents), and when this is so, he should be paid for 
them. It will be necessary to amend the Clause to meet these 
and other cases, and perhaps the best course will be to omit all 
the words after ‘‘ Insurance Commissioners.” 


5. Procedure _as to removal of names from panel. 


The provision in the new Clause as to local Medical Come 
mittees that they shall ‘‘exercise such powers as may be 
determined by the Insurance Commissioners,” was inserted 
with the definite object of enabling any question affecting pro- 
fessional conduct or credit to be referred in the first instance 
to representatives of the profession itself. In the great majority 
of cases doubtless their verdict would be accepted as conclu- 
sive, and the. Insurance Committee would merely register it. 
Where, indeed, there was a dispute it would be necessary that 
the latter committee should consider the case, as the question 
obviously has other aspects than the professional one. But 
there can in any case be a further appeal. The appeal might 
well be for instance to a panel of referees appointed by the 
Commissioners, but in any case they would be very glad to 
have the advice of the Association in determining the tribunal, 
and it is not necessary to make any amendment of the Bill to 
permit of this being done. 


6. Sub-Committees of Insurance Committees acting as Con- 
ciliation Boards, 


The Bill certainly permits the regulations to provide for the 
committees appointing sub-committees, and there is nothing 
to prevent these sub-committees from negotiating with similar 
sub-committees of the local Medical Committees, and reporting 
to their respective bodies. 


7. Medical benefit in the case of those who are allowed to 
make their own arrangements. Clause 14 (3). 


The contributions from the funds out of which medical 
benefit is payable are ‘‘ towards the cost of medical attendance 
and treatment (including medicines and appliances),” and will 
not be allowed to be devoted to other objects. The sum must 
not exceed the amount ‘‘which would otherwise have been 
expended ” and if it does not reach that sum, some saving of 
moneys available for medical benefit will be effected by the 
Insurance Committees, and not by the individuals or Societies. 
It would not, therefore, be possible for this clause to be used 
by a group of persons for the purpose of obtaining outside rates 
from medical men 
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8. Financial Provision for Medical Benefit. 

I certainly desire that the provision for obtaining extra funds 
+o meet the cost of medical benefit, where the amount available 
from the Insurance Fund is inadequate, should be real and 
effective. It is, however, in my opinion essential that any 
«rant from the Treasury should be conditional upon a similar 
sum being forthcoming from local rates. It would otherwise 
he clearly impossible to secure real local responsibility for the 
applications made. The insured persons in every county 
would inevitably put pressure upon the Insurance Committee 
to apply for a grant from the national exchequer to be spent 
on local benefits, especially when they realised that in their 
own capacity of taxpayers they were contributing to similar 
erants for other counties. Thus with no effective provision to 
restrict applications to cases in which the grant was really 
needed, the effect would necessarily be that they would come 
in from every quarter ; and not only the ultimate, but practi- 
cally the sole, responsibility for a full investigation into the 
local needs of each county would fall on the central Depart- 
ment of the Treasury. Moreover, no further money from the 
rates would then be expected, for an unconditional Treasury 
erant would actually discourage spontaneous local expenditure. 


I cannot agree, however, that under the present provision® 
the inducement to local authorities is inadequate. An enor- 
mous sum is spent each year by these authorities on medical 
relief, and a very large number of persons whose treatment 
now falls on the rates will be among insured persons. At 
least, as regards the deposit contributors, the County Council 
would feel that in voting money for medical benefit they were 
providing for people who were otherwise be a charge to the 
rates. In these circumstances, the prospect of a Treasury 
grant should be a very real inducement. 


With regard to the general question of remuneration fo 
medical attendance I desire to remind the Association of the 
two cardinal facts that :— 


(a) The sum is not limited by any provision of the Bill, 
but is left for local arrangement, and 


(b) When such arrangements are being made the pro- 
fession will have the power of collective bargaining it has 
never before possessed. 


There can be no doubt, in these circumstances, that the 
profession will be able to secure proper remuneration for 
extra work upon an adequate scale. , 


9. Proposed Powers for Insurance Committees to Build 
Sanatoria, &e. 

I accept the statement in the Memorandum of the 10th 
instant as to the combined effect of Clauses 15 and 47 and I 
concur as to the paramount importance of (a) avoiding any 
deadlock and danger of delay in treatment ; (+) securing full 
use of all suitable institutions; and (c) affecting co-operation 
hetween the authorities concerned. The present provisions 
were inserted with these objects clearly in mind and will, I 
hope, be suecessful in securing them. 1t must be remembered 
that many members of local authorities will themselves be 
members of approved societies, so that the Insurance Com- 
mittees will in a sense have a practical, though not a formal, 
representation on the bodies with which they are negotiating. 
The Million pounds a year in their hands for the purpese should 
he sufficient to secure that insured persons enter institutions 
upon proper terms and obtain adequate treatment. Moreover, 
the necessity imposed on the Committees of making their 
wrangements with existing authorities should have precisely 
the effect desired of securing full use of all suitable institutions 
and co-operation between those who administer them. It is 
precisely in these respects that the present arrangement is in 
my opinion far preferable to one which by giving the power of 
luilding to Insurance Committees would add another to the 
many hospital authorities already in existence. 


I think I have now dealt with all the points on which the 
Deputation desired me to make an answer. In conclusion I 
desire to repeat my thanks to the British Medical Association 
for the careful and considered advice they have already given 
me, and to express the hope that they will afford similar 
assistance in the future in the solution of the many difficult 
problems which will inevitably arise in the administration of a 
measure of the scope and magnitude of the National Insurance 
Bill. 

Yours sincerely, 
(Signed) D. Lioyp GrorGe. 
Dr. E. J. Macteay, M.R.C.P. 


The meeting then went into Committee. to consider the 
report. 
Surp. 2 





The proceedings at 8 p.m. {the meeting still being in 
— were adjourned until the following morning 
at 9.30. 


ADJOURNED SPECIAL REPRESENTATIVE MEETING. 
Dr. Burst (Deputy-Chairman of Representative Meet-' 
ings) in the chair. 
The Meeting continued to deliberate in Commitiee. 
At the conclusion of the Committee stage the Representa-, 
tive Meeting resumed, and the following resolutions were 
adopted : 


RESOLUTIONS. 
Insistence on the Six Cardinal Principles. 

That the Representative Body declare the determination’ 

- of the Association to insist upon the arrangements 
made with medical practitioners for giving attendance 
and treatment to insured persons being consistent 
with the six cardinal principles formulated and ap- 
proved by the Representative Meeting of June Ist, 
1911, and confirmed by the Representative Meeting, 
Birmingham, in July, 1911; and that a copy of this 
resolution be sent forthwith to the Chancellor of the 
Exchequer and the Press, and to each Member of 
Parliament, through both the Head Office and the 
Honorary Secretaries of Divisions; and that steps be 
taken to ensure that the Chancellor of the Exchequer 
be informed of the declaration in the House of 
Commons itself. 


Attendance and Treatment through Existing Organizations 
(Harmsworth Amendment). 
That the Association press for the deletion of Clause 14, 
Subsection 4. 


Aged Persons and Chronic Patients. 
That the Representative Body approve of the principle 
of attendance on the persons named, and on the terms 
stated, in the following Recommendation : 


That the Representative Body agree, on behalf of the 
Association, that no objection be raised to any member 
of the profession undertaking to give medical attend- 
ance and treatment, on the same terms as to insured 
persons, to those persons who are members of Friendly 
Societies at the time of passing of the Act and who 
are excluded from becoming insured persons because 
at the commencement of the Act they are over 65 
years of age or are unemployed through permanent 
invalidity. : 

and 


That an amendment. if any, of the Bill to give effect to 
the substance of the foregoing Recommendation 
should take the following form :— 


Clause 14, page 16, line 23, at end insert as a new 

paragraph : 

(e) The provision of medical treatment and attend- 
ance including the provision of proper and 
sufficient medicines, and such medical and 
surgical appliances as may be prescribed by 
the regulations to be made by the Insurance 
Committee, on the same t rm: as those arranged 
with respect to insured persons, to members of 
any Friendly Society which becomes an approved 
society who were such members at the date of 
the passing of this Act, and who are not entitled 
to medical benefit under this part of this Act by 
reason either that they are over 65 years of age 
at the date of commencement of this Act or that 
being subject to permanent disablement at that 
date they are not qualified to become insured 
persons. (Recommendation C.) 


Provision against Acceptance of Lower Rate of Payment 
than that of Insurance Committees. 

That the Committee recommend that, if the provisions 
of the Bill cre not already such as to prevent those 
who are “allowed,” under Subsection 3 of Clause 14, 
to make their own arrangements, from doing so 
through any organization at a lower rate of payment 
to the doctor than that given by the local Insurance 
Committees to those on the panel, the Bill should, in 
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the interests of the health of the nation, be so 
amended to prevent such abuse. 


Remuneration of Medical Practitioner. 

That the Representative Body state that the amount of 
6s. per head per annum upon which the actuarial 
calculations have been based is inadequate to meet 
the cost of provision of medical benefit for the in- 
sured; and that the inclusion of married women as 
beneficiaries will necessitate a considerable increase 
upon the amount per head that was previously 
necessary. 


Local Insurance Committees. 

That the Representative Body approve the action of the 
Council in urging that at least one-tenth of the 
members of each Insurance Committee be elected 
by members of the medical profession. 


Auxiliary Committees. 
That the Representative Body approve of the action of 
the Council in urging that there be corresponding 
medical representation in local Auxiliary Committees. 


Auxiliary Medical Committees. 

That the Representative Body approve of the action of 
the Council in urging that statutory recognition be 
given to a local: Medical Committee corresponding to 
each local Auxiliary Committee, with the same powers 
as are conferred upon the local Medical Committees 
in the areas of the local Insurance Committees. 


Welsh, Scottish and Irish Commissioners. 

That the Association press for representation of the 
profession among the Scottish, Irish and Welsh In- 
surance Commissioners, by the appointment of one or 
more practitioners experienced in practice in the 
respective countries, and for similar representation on 
the local Insurance Committees of the corresponding 
countries, such representatives to be elected in the 
same manner as provided in the case of the English 
representatives. 


Treland. 

That the Association press for the restoration of the 
medical benefits of the National Insurance Bill in the 
ease of Ireland under the same conditions as in 
England. 


That the Association press for such provision as shall 
ensure that in the event of medical benefit being 
provided through friendly societies in Ireland as an 
additional benefit, the insured persons who are to 
receive medical attendance and treatment under such 
arrangements shall be entitled to free choice of 
doctor under provisions similar to those contained in 
Subsection (2) of Clause 14 of the Bill. 


Institutional Treatment: 

That the Association again press the Government to 
make adequate provision for institutional treatment for 
insured persons in accordance with the principles of the 
British Medical Association. 


Dispensing. 

That the Representative Body approve the action of the 
Council in pressing for, and urge them to insist on, 
amendments of Subsection (5) of Clause 14 to protect 
the right of medical practitioners to undertake the 
provision of drugs and medical appliances for those 
insured persons whom they attend, provided that the 
provision of medical attendance and treatment and 
the provision of drugs and appliances be not made at 
an inclusive fee. 


Declaration with Regard to Future Action as to the 
Cardinal Principles. 

That in the event of the Insurance Bill becoming law 
the British Medical Association use every possible 
means to ensure that no medical practitioner under- 
take the medical attendance and treatment of insured 
persons under arrangements that are not absolutely in 
accordance with the six cardinal principles of the 
policy of the Association. 





The CHatrMAN OF REPRESENTATIVE MEETINGS (Dr. E. J. 
Maclean) said: In moving this resolution I very 
much regret that there has been any atmosphere 
of suspicion generated as to what it is intended to do 
in regard to this motion, or what, by the previous reso- 
lution passed by this Meeting it was intended or 
designed to cut out. I feel sure that I need not emphasize 
to the general average common sense of this Meeting that 
there is no desire to keep anything back, but rather, on 
the contrary, that we shall collect the full force of the 
feeling in the profession, represented as it is in this Repre- 
sentative Meeting, and focus it so that we shall carry out 
every single point in our programme. In moving this 
resolution I would say that nothing has been more 
gratifying to those who have had the responsible duties 
with which this meeting has charged them within the 
last few weeks than the evidence that has come to hand 
unmistakably from all parts of the country that the pro- 
fession is determined to see that such arrangements as are 
made shall cover not only their shadow of a chance but 
their definite prospects of getting every single point of 
the policy of the Association incorporated in the 
arrangements made between the Insurance Committees 
and the ultimate doctors of this country. I say that 
nothing has been more gratifying; but, on the other 
hand, nothing would have been more disastrous than 
for the Association to witness the sitting down 
and folding of arms by the profession generally 
in this country. I suggest to this Meeting that our 
power does not lie essentially in the words _incor- 
porated in this bill—our power lies in our union ts 
insist upon what is our reasonable will that our proper 
demands should be realized, and not only promised, but 
put definitely into our hands as medical practitioners in 
this country. If the machinery placed at our dis- 
posal is realized, then, reviewing the whole of the points 
discussed in detail at this meeting, there can be only one 
reasonable opinion as to this, and that is that, granted 
that we hold together, we can, if we so resolutely deter- 
mine, carry out and realize cvery single point in our 
policy. The enormous importance of the machinery that 
is now in our hands is, I venture to suggest, under- 
estimated by some of our members. I can quite under- 
stand, because there has been so much rush and so much 
hurry, that medical men have not fully visualized 
the scheme which is now contemplated in the 
amended form of the bill. There is a very natural 
desire on the part of the profession, where they cdo 
not understand the altered prospects of events and affairs, 
to cling to the ills that they know something of rather 
than to go to others which they think may be worse, or may 
be detrimental to their present position. It is, perhaps, in- 
evitable from the novelty of the experience which we are 
now undergoing as a profession. We have never before 
had to face and come so closely into contact with 
the great parliamentary machine. We have never had 
before to forecast in so wholesale a fashion what is gving 
to b2 our position under so complex and complicated a 
measure as the Insurance Bill. 1 will not detain the Meet- 
ing further, but will say this motion is, I believe, one which 
is honestly and sincerely intended to collect and to 
focus the strong determination that we all have that, 
whether it be by means of representation made, or 
whether, as may possibly be the case, by standing out in 
part or in whole from working under the bill, whatever it 
may cost, we will realize our settled and fixed policy. 
(Loud and continued applause.) 

The CHatrMAN oF CounciL (Dr. J. A. Macdonald), 


-in seconding, said: I do not know that there is much left 


for me to add to what Dr. Maclean has said. There 
is no doubt it is a very momentous one, and, as he 
has said, the only possible way in which we can efficiently 
carry it out is by our union. There is just one word I 
should like to say. As one who has been in the middle of 
this thing, both as Chairman of Council, member of the 
State Sickness Insurance Committee, and member of the 
Executive Subcommittee of that Committee, I deprecate, 
on behalf of those bodies, the general air of suspicion there 
has been as to the bona fides of the way in which the work 
was being carried out. At the same time, I can quite 
realize the impatience, the anxiety, and the difficulty 
medical men have had in various parts of the country 
in critical conditions which involved their whole liveli- 
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hood, and in realizing the position those at the head 
of affairs had to face. We had, luckily for us, more than 
a year ago gone into the question of this State insurance. 
If we had not done so by some good prescience we should 
have been left in a hopeless blank. It is the most compli- 
cated bill, probably, which has ever come before the House of 
Commons, and we had, as a body of men notoriously supposed 
to be unbusinesslike, to make the best conditions we 
could on behalf of the profession, in connexion with a 
bill which it is a disgrace for any business body to put 
before the House of Commons. (Applause.) I put it to 
you, and I put it to you in no ad misericordiam spirit, 
that we have done the best that was possible under the 
circumstances, and we are in no sense ashamed of what we 
have done. (Hear, hear.) We made no public display—and 
advisedly we did not do so—of anything we were doing. We 
kept ourselves, as far as possible, from making any blatant 
disclosure to the press as to what was going to happen, 
because, in my opinion, and the opinion of the rest of the 
Committee and the Council, it is not always noise that 
suggests strength. I say without fear of contradiction that 
the Insurance Committee and the Executive Committee of 
that Committee and the Council have done well, and I 
suggest to you that this resolution that we are putting 
before you here comes at the right time and takes the 
right position to show Mr. Lloyd George and those other 
gentlemen who are managing this business that the British 
Medical Association is a force that has to be reckoned with, 
and we are going to see that our rights are carried out. 
(Loud and continued applause.) 


Later in the proceedings, 

The CHAIRMAN OF REPRESENTATIVE MEETINGS (Dr. 
Maclean) said: I should like to point out that the question 
of the acceptance of office in the administrative bodies to 
be formed under this bill is a very different one from the 
position contemplated by the resolution. The resolution 
says that under the arrangements made, if they be 
unsatisfactory, the Association’s powers shall be used to 
prevent practitioners accepting service under the bill. Now 
‘| have another point to make later on, but let me suggest 
to the Mecting that it should visualize a little bit more 
what are those arrangements. They are arrange- 
ments to be arrived at under the influence of the Insur- 
ance Commissioners, by the striking of a bargain 
between the local Medical Committees and the Insur- 
ance Committees, and then, and not till then, do the 
arrangements become created which it is for the Associa- 
tion to determine whether it shall allow its members 
to work under or not. The question, therefore, is, if the 
Meeting were to say that not a single one of its members 
should accept any kind of official position under 
this bill, that would really prevent what may be very 
essentially in the interests of the profession being brought 
about. I hope the Meeting will pardon me, but I feel that 
the circumstances are such that it is important that I 
should make a statement which is somewhat of a personal 
nature. One speaker has made a reference to certain 
rumours which, he said, are current in the smoking rooms 
of London clubs and the smoking room of the House 
of Commons. I suggest that those kind of rumours are 
best left to vegetate as they may in the smoking- 
rooms. (Hear, hear.) I wish to say, because I 
feel it personally very acutely, and I know it 
has been used as an argument by men who have 
not got the essential interests of the Association 
at heart—(Hear, hear)—that certain of the officials 
of this Association had been taking advantage, 
immoral advantage, of their official position to make 
things easy for the Government, and to give away 
those interests which have been sacredly entrusted into 
their hands by the profession of this country. I say 
that an allegation of that kind is the measure of the man 
who makes it. (Hear, hear, and loud applause.) 
if the Meeting will permit me one more personal 
vout, itis this: If the suggestion should come to me to 
accept any office under this bill, my decision would be 
irrevocable. I much prefer to stand outside any official 
position under this bill and fight for the men who have 
trusted me so long. (Loud and continued applause.) I sug- 
gest, further, that the men whom I have had the honour to 
work with in this matter are entirely to be trusted by the 
Association, and that the measure of trust which has 





been reposed in myself and my colleagues in the past 
shall be the measure of the devotion of our service to the 
Association in time to come. (Loud applause.) 


Organization. 

That the Representative Body give preliminiry con- 
sideration to the organization of the profession for 
the purpose of protecting their interests under the 
Insurance Bill. 


MEETINGS OF THE PROFESSION. 


LANCASHIRE AND CHESHIRE. 
A MASS MEETING of the medical profession of Lancashire 
and Cheshire was held at the Midland Hotel, Manchester, 
on Saturday, November 18th, to consider the National 
Insurance Billl. 

The meeting was summoned by a committee consisting 
of non-members and members of the British Medical Asso- 
ciation, and the invitation was to the whole profession of 
Lancashire and Cheshire. <A special invitation was sent 
to the Lancashire and Cheshire Branch Council, which 
decided to send out a postcard urging all members of 
the Branch to attend. The circular calling the meeting 
said : 

In view of the facts that the Government has entirely failed 
to satisfy the medical profession in the scheme of medical 
benefits proposed in the National Insuranee Bill, that it has not 
met the requirements of the British Medical Association; 
further, that members of Parliament and the public are in 
ignorance of the universal dissatisfaction existing in the pro- 
fession and its inability to work undég_the bill as at present 
drafted, it has been decided to hold a meeting of the medical 
practitioners of Lancashire and Cheshire to discuss the present 
situation. 

The chair was taken by Mr. G. A. Wricur, F.R.C.S., 
who said that the Insurance Bill was of absolutely vital 
interest to many medical men, touched the whole of the 
medical profession in its corporate and fraternal life, and 
concerned their patients no less. Although absolutely 
opposed to the bill as it stood in respect of the way in 
which it dealt with the medical profession, and therefore 
to one of its most important elements, he was ready to 
admit that a satisfactory scheme of compulsory insurance 
on a contributory basis against the stress due to sickness 
might be organized. But this bill did not attempt to deal 
fairly with the question. The author of the bill seemed 
to say to the medical profession, “Don’t ask for 
guarantees; open your mouths, shut your eyes, and trust 
me.” The medical profession was the essential pith and 
marrow of the scheme, yet the profession had been 
slighted. There was much in it about medical benefits, 
but little about how they were to be provided, and 
what representation the medical profession had on the 
Health Committees was vanishing away. Little attention 
was given in the bill to the different conditions of practice 
in different localities. The author of the bill had not 
taken time and had not consulted the medical profession. 
The meeting was a protest in the name of the whole of 
the medical profession of Lancashire and Cheshire against 
the bill, which, as it now stood, was unjust and imprac- 
ticable, and to support the demands of the British Medical 
Association for the six cardinal points as a minimum. 
The meeting demanded that the terms which the British 
Medical Association had demanded should be embodied 
and recognized in the bill. 

Dr. E. 8. Reynoxps proposed the following resolution : 

That in the opinion of this meeting the National Insurance 

Bill as at present framed does not satisfactorily embody the 
demands of the medical profession as defined in the six 
cardinal points formulated by the British Medical Asso- 
ciation; that the scheme of the bill in its present form is 
unworkable, and will create a condition of affairs not only 
detrimental to the medical profession but also dangerous to 
the public health; therefore this meeting of the medical 
profession of Lancashire and Cheshire expresses its deter- 
mination, in the event of the bill becoming law in its 
present form, to unite with the whole of the profession in 
declaring its inability to undertake the duties which the 
bill proposes to assign to it. 
The present scheme, he said, was unworkable, because it 
could not be worked without the medical profession, and 
in its present form the medical profession was not going to 
work it. The bill would ruin many medical men, as it 
insisted upon cheap contract practice, would lessen the 
number of entrants to the profession, and lower the social’ 
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standing of those who had entered. It would largely 
destroy the good feeling between patients and doctors and 
seriously cripple the voluntary work done by hospitals, 
which, in many cases would have to close their doors. It 
would destroy modern methods of diagnosis and limit 
treatment to a bottle of medicine or a prescription. How 
much microscopic and clinical examination or x-ray treat- 
ment could be provided for 6s. a year? Cheap medicine 
was bad, and the scheme, moreover, would create an army 
of malingerers. Dr. Reynolds said than an amendment 
had been sent up to omit the words “the profession in 
declaring its inability’ and to substitute ‘“ the profession 
refuses to undertake”; the phrases were, however, 
synonymous, for to declare inability was merely a polite 
way of refusing. 

Dr. A. Fraser (Harpurhey, Manchester), who seconded 
the resolution, expressed the opinion that the effect of the 
bill would be to group all the working-class practice of 
Lancashire and Cheshire—and there were not many others 
—into one gigantic club system, with the chief friendly 
society officials in each district sitting in a solid majority 
clothed with State authority. If the medical profession 
generally declined to act under the bill, as the practi- 
tioners of Lancashire and Cheshire intended to do, they 
would go on attending their patients as in the past, and 
would inflict no hardship on any one. The Government 
will have guaranteed to each insured person a doctor, and 
the insured person would insist upon payment; in this 
way the profession could force the hands of the Govern- 
ment by sitting still. 

Dr. T. A. Hetme, who supported the resolution, said 
that the House of Commons seemed to believe that the 
medical profession was content with the bill, when in truth 
under the bill as it stood adequate remuneration was im- 
possible, and the conditions of work intolerable. The 
actuarial calculations ought to be revised, and there ought 
to be placed at the disposal of each Health Committee 
a sum equal to 10s. a head of the insured. If the pro- 
fession declined to work under the bill in its present form 
the Chancellor of the Exchequer would have three alter- 
natives: (1) Whole-time medical officers, (2) blacklegs, 
(3) to give medical benefit in the form of a contribution 
earmarked for the special purpose. If the medical pro- 
fession remained united this third alternative was the only 
one possible. 

Sir James Barr (Liverpool), who also supported the 
resolution, said that the profession was greatly indebted 
to the Council of the British Medical Association for the 
splendid work it had done on behalf of the profession. 
He had been opposed to the bill from the first, because 
he believed it would be injurious to the public, since 
proper medical attendance could not be given for the 
money allotted. The bill would be injurious to the public 
because it would lower the standard of medical education. 
The unemployment part of the bill, which he believed had 
been drafted by Mr. Sydney Buxton, was, he thought, 
actuarially sound, but the part in which the medical 
profession was concerned was drawn up at random and 
was bound to end in chaos. It could not be worked in 
its present form, and the scheme would be bankrupt in a 
couple of years. After all the benefits promised had been 
given there would not be even 4s. remaining for the doctor. 
There was no use making a noise unless prepared to work. 
When the bill became law the profession must make up its 
mind not to work under it and stick to that resolution, and 
before a year was over the bill would have to be amended. 

The CHAIRMAN was about to call upon another speaker, 
when there were loud cries of “ Vote,’ and the resolution 
on being put to the meeting was carried unanimously. 

The meeting was very largely attended, it was esti- 
mated that those present numbered over 1,000, and the 
proceedings throughout were most enthusiastic. 








MEETINGS OF Divisions. 

We give here brief summaries of resolutions passed with 
regard to the National Insurance Bill at recent meetings of 
a number of Divisions. Several other Divis’ons have held 
meetings, but we are not yet in possession of official 
reports of these. To avoid needless repetition the resolu- 
tion passed at the mass meeting held at Manchester 
on November 18th (see p. 527, and adopted by several of 
the Divisions, is hereinafter reterred to as the “ Manchester 
Resolution.” 
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Manchester. 

At a meeting of the Manchester (South) Division, it was 
resolved, in view of the altogether inadequate and dis- 
appointing results that have been achieved by negotiations 
hitherto, to instruct the Representative of the Division to 
oppose further action by the Council or other body of the 
British Medical Association towards attempting further 
amendments and to support all proposals defining the 
attitude of the profession as one of uncompromising opposi- 
tion and refusal to work the bill. It was further resolved 
with regard to Recommendation F, that the meeting con- 
sidered one-tenth representation as totally inadequate; 
and that the question of the compensation of medical men 
who may suffer loss of income in their practices after the 
bill becomes enacted, be brought before the Chancellor 
with a view to the matter being inserted in the bill. 


Lancaster. 


The Lancaster Division has adopted the “ Manchester. 


Resolution.” It also passed the following resolution : 


That this meeting, having regard to the undue and enormous 
burden which the National Insurance Bill imposes on the 
medical profession, considers that unless the Bill is so 
modified as to obtain the fullest approval of the profession 
the British Medical Association should take steps to put an 
end to the system of gratuitous medical service in the hos- 
pitals of the United Kingdom, and to all arrangements 
made for providing medical attendance with friendly 
societies, medical aid associations, and other similar 
institutions. 


South Carnarvon and Merioneth. 
The South Carnarvon and Merioneth Division has 
adopted the “‘ Manchester Resolution.” 


Portsmouth. 
At a meeting of the Portsmouth Division, held on 
November 21st, a resolution identical with the ‘“ Man- 
chester Resolution” was passed. 


North-East Essex. 
The North-East Essex Division, in addition to other 
resolutions, adopted the ‘‘ Manchester Resolution.” 


Maidstone. 
The Maidstone Division adopted the ‘ Manchester 
Resolution.” 


York. 
The York Division adopted the “ Manchester Reso- 
lution.” 


Furness. | 
The Furness Division adopted the ‘“ Manchester Reso- 
lution” with deletion of “ satisfactorily”? from the second 
line. 


Isle of Wight. 
At a meeting of the Isle of Wight Division a resolution 
identical with the “ Manchester Resolution ” was passed. 


East Norfolk. 
At a meeting of the East Norfolk Division the “ Man- 
chester Resolution’ was adopted. 


Nottingham. 
At a largely attended meeting of the practitioners of the 
city and county of Nottingham, held on November 21st, 
the “ Manchester Resolution ” was adopted. 


Chesterfield. 

At a conference held at Chesterfield on November 21st, 

which was largely attended by practitioners from Alfreton, 

Pinxton, Dore, Renishaw, Clay Cross, Chesterfield and 

neighbourhood, the “ Manchester Resolution” was. unani- 
mously adopted. 


Preston. 

Ata large and representative gathering of members of 
the medical profession from Preston, Chorley, and dis- 
trict, on November 21st, under the chairmanship of Dr. 
R. C. Brown, the “ Manchester Resolution ” was adopted, 
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with the addition of the word “minimum” before 
“ demands,” and the substitution of “absolutely refusing” 
for “ declaring its inability.” 


West Dorset. 

Ata very largely attended meeting held at Dorchester 
on November 23rd, Mr. G. C. Flower in the chair, the 
“Manchester Resolution” was unanimously adopted. A 
further resolution was passed nemine contradicente that 
the Council of the Association be asked to cease bartering 
with the Government, to withdraw the six cardinal points, 
ard to let any further overtures come from the Govern- 
ment. The feeling of the meeting was one of uncom- 
promising hotility to the bill. 


Halifax. 

Ata meeting of the Halifax Division held on November 
20th, a resolution substantially identical with the “ Man- 
chester Reso'ution” was passed, but with the addition of 
the words “ reasonable”. before ‘demands of the medical 
profession,” and the substitution of “determination not 
to undertake” for “inability to undertake.” The meet- 
ing called upon the Representative Body to instruct the 
Council of the Association to decline to enter into any 
arrangements under the bill, and that all further negotia- 
tions with a view to the amendments of the bill should be 
abandoned. 


South Staffordshire. 
The South Staffordshire Division passed a resolution : 
That it be an instruction to Council to press the Government 
to insert in the National Insurance Bill a clause to the 
effect that, in case of a dispute between the Medical 
Committee and the local Insurance Committee, there shall 
be a right of appeal by the former to the Insurance 
Commissioners. 
North Staffordshire. 

At a meeting of the North Staffordshire Division it was 
resolved not to accept the Harmsworth amendment. A 
resolution identical with the ‘“ Manchester Resolution” was 
passed. It was also resolved to ask the Council to take 
steps by meuns of a personal canvass to induce men who 
have not alrcady signed the undertaking, etc., to do so at 
once. 


Burnley. 

At a meeting of the Burnley Division, held on November 

21st, it was resolved : 

That as the bill as at present drafted does not meet the 
demands of the Association, as set forth by Representative 
Meetings in London and Birmingham, and as representa- 
tions for its amendment made by the Association have been 
refused, the Representative Meeting is of opinion that the 
time for negotiations has passed, and that the Chancellor 
be at once informed that the bill will not be accepted by 
the Association. 


It was further resolved : 


That the Council ba instructed to take such steps as may be 
desirable to organize the profession with a view of prevent- 
ing any of its members from taking office under the bill. 


Southport. 

At a meeting of the Southport Division the opinion of 
those present was embodied in a resolution to the effect 
that the National Insurance Bill as at present framed does 
not embody the demands of the profession as defined in 
the six cardinal points. Not one of these is at present 
satisfactorily secured. It went on to say that the meeting 
saw little prospect of obtaining their recognition from 
Parliament or the local Insurance Committees as appointed 
under the bill, and it instructed its Representative to urge 
upon the Representative Meeting a declaration of the 
inability of the medical profession to undertake the duties 
assigned to it unless the six points were recognized in such 

a manner as to secure the fulfilment of their demands. 


Rochdale. 

At a meeting of the Rochdale Division the following 

resolution was passed : 

As the National Insurance Bill does not satisfy the just 
demands of the medical profession, as defined in the six 
cardinal points, and as the amendments suggested by the 
Council of the Association would, if accepted, fail to meet 





those demands, this meeting is of opinion that it is useless 
to press for the suggested amendments, and accordingly 
instructs the Representative Meeting to call upon all 
members of the profession to retuse to undertake any 
duties which the bill proposes to assign to them. 


Leigh. 

At a meeting of this Division a resolution was passed to 
the effect that the bill as at present drafted does not secure 
the protection of medical interests demanded by the Asso- 
ciation or efficient medical attendance on the poorer 
sections of the community. A warning to the Govern- 
ment was added, that in the event of the bill becoming 
law no member of the Association would co-operate in any 
capacity in its administration. 


Leeds. 

At a meeting of this Division it was resolved strongly to 
urge the British Medical Association to request Sir Philip 
Magnus or some other representative member of Parlia- 
ment to make a definite statement in the House of 
Commons, on the authority of the Council of the British 
Medical Association, to the effect that the Council will 
advise its members not to accept any post under the 
Bill unless the six cardinal points are definitely and 
unequivocally agreed to. 


Newcastle-upon- Tyne. 

The Newcastle-upon-Tyne Division has passed a resolu- 
tion that unless the six cardinal points be fully conceded 
the members of the profession in the Newcastle-upon-Tyne 
area will refuse to administer the medical benefits of the 
National Insurance Bill. 


Sunderland. 
At a meeting of the Sunderland Division it was 
resolved : 
That it be an instruction to the Council to carry out the 
resolution submitted by the Bradford Division—namely : 

A. That in the event of the administration of the medical 
benefits under the Insurance Bill not having been entirely 
removed from the control of approved societies when that 
bill becomes an Act: 

1. Every registered medical practitioner should forthwith 
be asked to pledge himself to the British Medical Associa- 
tion not to accept on any terms any post offered as medical 
officer to an approved society. 

2. All now holding these or similar appointments should 
be asked subsequently to place their resignations, as from 
the date when medical benefits under the Act come into 
force, in the hands of the British Medical Association, to be 
sent in by that body when and if found necessary. 

3. The central and local defence funds should be used for 
the purpose of refunding the pecuniary loss, if any, proved 
to be sustained by a doctor consequent on such resignation. 


Cambridge. 

A meeting of the Cambridge and Huntingdon Branch 
was held on November 21st. A very strong feeling was 
expressed by many present that the Representatives had 
been somewhat weak in dealing with the question and had 
not been nearly firm enough in standing up for the six 
cardinal priuciples. A proposal to decline to work the bill 
in its present state, on the lines of the resolution passed 
in Lancashire, was rejected by a small majority. 


Coventry. 

The Coventry Division asks for the deletion of the 
Harmsworth amendment, and instructs the Council that 
it is a matter of regret that the Association has not yet 
obtained from the Chancellor of the Exchequer any defini- 
tion of “ Medical Benefits”; and that it is of vital impor- 
tance before members accept service that a complete 
definite list of medical extras should be formulated. 


Bristol. 

The Bristol Division has passed a resolution that the 
Representative Body instruct the Council to withdraw 
from negotiations with the Chancellor of the Exchequer, 
and inform him that since the “six points” have been 
refused, they now decline to work under any bill in which 
the Government does not relieve the medical profession of 
the whole insurance risk. 
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East Cornwall. 

The East Cornwall Division passed a resolution that its 
Representative should be instructed to press for a denial 
by the British Medical Association in the public press that 
Mr. Lloyd George has come to an arrangement with the 
doctors, as has been stated in the Times of November 16th. 
The Division has adopted the “ Manchester Resolution.” 


Swansea. 
The Swansea Division has resolved: 


That the Representative Body instruct the Council to send 
a Referendum to the whole of the medical profession in 
order to ascertain from each member of the profession 
whether he is in favour of capitation payment or payment 
for work done if he accepts service under the National 
Insurance Bill. 
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Winchester. 
The Winchester Division has passcd the following 
resolutions : 


1. That the Representative Meeting should immediately 
issue an ultimatum to Parliament to the effect that if 
the six cardinal points demanded by the British Medical 
Association are not introduced before the bill becomes 
law the profession will absolutely refuse to have anything 
to do with the working of the bill. 

2. That the Council be requested to arrange at once for a 
Referendum of the Association in order to ascertain the 
exact opinions of the members as to whether payment by 
capitation fees or for work done is preferable. 


Kensington. 
The Kensington Division has passed a resolution that 
inasmuch as— 


1. The six cardinal points demanded by the British Medical 
Association on behalf of the profession have not been 
conceded by the Government ; 

2. These concessions which have been made are for the most 
part illusory and unsatisfactory ; 

3. The provisions of the bill, as it stands after amendment, 
are unworkable, detrimental to the Public Health, and 
disastrous to the medical profession : 

It is essential that the Chancellor of the Exchequer 
should be informed, across the floor of the House of 
Commons itself, that the members of the Association 
will abide by their pledge to refuse to undertake work 
under the provisions of the bill if it becomes an Act of 
Parliament as it stands at present. 





Marylebone. 
The Marylebone Division passed a resolution: 


That, in the opinion of the meeting, it is essential that the 
Chancellor should be informed, in the House of Commons 
itself, that unless the six points are conceded in the bill or 
under the regulations thereof, the seventeen thousand 
(17,000) members of the Association will abide by their 
pledge to refuse to undertake work under the provisions of 
the bill if it becomes law. 


Chelsea. 
The Chelsea Division has passed a resolution refusing 
to undertake any duties under the bill as at present 
framed. 


Watford and Harrow. 
The Watford and Harrow Division has passed reso- 
lutions : 


That the Association should continue to press that the words 
‘‘and which shall in no case exceed £104 per annum’”’ 
should be inserted in Clause 14, Subsection 3, after the 
words ‘‘ fixed by them.”’’ 

And that the Chancellor of the Exchequer be again warned 
that unless an amendment to this effect be incorporated in 
the bill, there will certainly be active opposition from the 
whole and united medical profession when the Insurance 
Committees undertake the working out of details for 
providing medical attendance. 


Nottingham. 
The Nottingham Division has resolved that the statutory 
powers of the local Medical Committee be defined in the 
bill. 


Brighton. 
The Brighton Division resolved : 


That this meeting reaffirms the resolution of the Association 
that the time has arrived for the appointment of a Minister 
of Public Health, of expert status and Cabinet rank, at the 
head of a national health and medical department, with a 
Medical Couneil, widely representative in its constitution, 
to advise him. 





Dover. 
At a combined meeting of the Dover, Folkestone, Deal, 
Sandwich, and District Divisions held on November 20th, 
it was resolved that : 


In view of the fact that the Insurance Bill is hopelessly 
unworkable and unfair to the medical profession, the 
members of the Dover, Folkestone, Deal, and Sandwich 
Divisions present at this meeting pledge themselves not to 
act under the bill, should it pass; and will use every effort 
to obtain the allegiance to this resolution of every medical 
man in the neighbourhood. 


Croydon. 
The Croydon Division has resolved : 


That no arrangements for attendance on insured persons be 
completed anywhere until the Association is assured. by 
reports from local Health Committees that terms in con- 
formity with the policy of the Association in detail have 
been agreed to everywhere. 


Similar resolutions will probably be moved at meetings 
of Dartford, Sevenoaks, and Tunbridge Wells Divisions. 


Bromley. 
The Bromley Division passed the following resolution : 


That the Special Representative Meeting reaffirms the Reso- 
lution (Minute 189) of the Annual Representative Meeting, 
and that the Council be instructed to use every effort to 
obtain insertion of a paragraph in Clause 14, Subsection 3, 
in terms of that resolution. 


North Lincolnshire. 

At a very largely-attended meeting of the practitioners 
of North Lincolnshire held at the Grimsby and District 
Hospital on November 21st, a resolution was passed unani- 
mously that the Central Council’s recommendations for 
the further amendment of the bill be supported, certain 
words being added to make them, if possible, more 
emphatic. The ‘“ Manchester Resolution” was also 
adopted. © 

Wakefield, Pontefract, and Castleford. 

At a meeting held at Wakefield on November 21st and 
largely attended by medical men practising in Wakefield, 
Pontefract, Castleford, Doncaster, Goole, and the surround- 
ing districts, the following resolutions were passed 
unanimously : 


1. That this meeting, having fully considered the National 
Insurance Bill as amended in Committee of the House of 
Commons, together with the Report of the Council of the 
British Medical Association thereon, is of opinion that the 
bill in its amended form does not meet the requirements 
of the medical profession, is fraught with injustice to 
medical men, destroys the capital value of practices, is 
unworkable and dangerous to the public health. 

2. That we resolve to affirm our unwavering adhesion to 
the declared policy of the British Medical Association 
(including the ‘‘six cardinal points’? of the policy) in 
relation to the Insurance Bill. 

3. And it is farther resolved that in the event of the National 
Insurance Bill in its present form becoming an Act of 
Parliament this Division pledges itself to have nothing 
whatever to do with its practical administration, urges 
the Representative Meeting to offer it unqualified opposi- 
tion, and hereby instructs its Representative to vote in 
accordance with the spirit of these resolutions. 


Gateshead and Consett. 

At a special meeting held at Gateshead on November 21st, 
Dr. S. V. Robinson in the chair, the attendance being very 
large, the unanimous opinion was expressed that the bill 
as it now stands could never be accepted by the profession. 
It was almost the unanimous opinion of those present that 
it was hopeless for the British Medical Association to 
enter into further negotiations. The Representative was 
instructed to use his utmost endeavours at the Special 
Representative Meeting to carry the following resolutions: 


1. That in view of the enormous majority of the representa- 
tives of the friendly societies on the local Insurance 
Committee, giving the friendly societies the absolute 
control over medical benefits, and the fact that only a 
large capitation fee, which the State could not afford, 
could cover the inclusion of (1) young persons over 
16 years of age; (2) old persons over 50, especially those 
over 60; (3) all unsound and chronic lives at present 
refused by all friendly societies; (4) those suffering from 
acute. alcoholism and venereal diseases; (5) woman 
workers, especially those subsequent to marriage; the 
British Medical Association is unable to proceed with the 
bill, and advises the whole profession in England and 
Scotland to have nothing whatever to do with it. 

2. That all medical men holding appointments in connexion 
with friendly societies, medical aid associations, and all 
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similar organizations which could be used for the purpose 
of affording attendance and treatment to insured under 
the bill, place their resignation of such appointments in 
the hands of the British Medical Association Council to 
use them when and how it may deem best. 

3. That a lctt2r be sent by the British Medical Association 
Council to the principal newspapers stating (a) the 
reasons why medical men cannot proceed with the bill; 
(b) that should the Insurance Bill become law no medical 
man will attend insured persons under the bill as such, 
but will attend them as ordinary patients. 


Glasgow. 

A meeting of the Glasgow Eastern Division reaffirmed 
its adherence to the six cardinal principles, and expressed 
regret that amendments on many points had not been 
agreed to by the Chancellor of the Exchequer. It further 
called on the Council to endeavour to get them agreed toon 
the report stage, as, failing such amendments, the bill will 
be unjust to the profession. The Recommendations in the 
Report of Council were agreed to unanimously. 


Edinburgh. 

A large and enthusiastic meeting of the members of the 
Edinburgh Branch (Edinburgh and Leith Division) of the 
British Medical Association was held on Tuesday evening, 
November 21st. The special business was to consider the 
report of the Central Council of the Association on the 
amended Insurance Bill. The meeting went on till 
11 o’clock. The gist of the proceedings was a unanimous 
determination and agreement that no member of the 
Branch should take office under the bill unless the six 
cardinal points formulated by the British Medical Associa- 
tion were made part of the bill. The report of the Central 
Council was also considered, and the Representatives were 
instructed. 

The Edinburgh and Leith Medical Practitioners’ Asso- 
ciation met in the Hall of the Royal College of Surgeons 
on Wednesday evening, when the following resolutions 
were carried unanimously : 

1. That this meeting resolves. that no medical practitioner 
ought to accept office under the National Insurance Bill 
if passe 1 into law in its present form. 

2. That a pledge be given by each medical practitioner in the 
Edinburgh area that he will not accept office under the 
bill if it becomes law in its present form. 

3. That each medical practitioner in the Edinburgh area 
binds himself not to accept any kind of appointment 
under the Insurance Act unless the terms of such appoint- 
ment have been approved by a local Representative 
Medical Committee. ris 

ue. 


a 
At a meeting of the Fife Branch resolutions were passed 
expressing great dissatisfaction with the present medical 
position under the National Insurance Bill, as the six 
points had not been granted. The bill was declared to be 
unworkable. It was recommended that practitioners 
should undertake no office whatever under the bill until 

its demands were acceded to. 


Dublin. 

A meeting of the Dublin Division of the Leinster 
Branch was held on Monday, November 20th, in the 
Royal College of Physicians, to consider the report 
of the Council on the National Insurance Bill as 
amended in Committee of the House of Commons. 
The meeting first discussed the question as to whether 
the members were in favour of the extension of medical 
benefits to Ireland. After a rather prolonged debate a show 
of hands proved the existence of a considerable majority in 
favour of the extension. Professor A. H. White was later 
chosen as delegate to attend the Special Representative 
Meeting in London on November 23rd, and the meeting 
finally approved of the recommendation of the Council of 
the British Medical Association as printed on pages 18-20 
of the recently issued report. 


West Croydon and District Medico-Ethical Society. 
_ Ata largely attended meeting of this society the follow- 
ing resolution was agreed to unanimously : 


That this meeting refuses to act under the Insurance Bill 
unless the six cardinal points are definitely and emphatically 
conceded. It further is of opinion that payment per capita 
is absolutely undesirable, and it will only consider the scheme 
if payment per attendance on satisfactory terms is guaran- 
teed by the local Health Committee. And, further, it is 
also of —- that the medical representation on the local 
Health Committee, as at present suggested, is altogether 
insufficient. 





PROCEEDINGS IN PARLIAMENT. 


DEBATE IN COMMITTEE. 
THurRsDAY, NovEMBER 16TH. 

New Clauses. 
Tue fourteenth allotted day was devoted under the time 
table resolution to the discussion of the new clauses. 
Some of these had formed the subject of discussion and of 
general agreement in the earlier stages of the debate on 
the bill, such as the clauses relating to pooling arrange- 
ments in the case of small societies; the amended form 
of Clause 51, which concerns the protection against distress 
and execution; the clause which sets up the local medical 
committees in accordance with the representations made 
by the British Medical Association during the summer ; the 
clause which gives power to local Insurance Committees 
to extend the sanatorium benefit to dependents of insured 
persons, as well as those clauses relating to seasonal trades 
and the inmates of charitable homes. 

The greater part of the debate was occupied in the 
Second Reading and Committee stages of the clause relating 
to the special cases in which, under existing arrangements 
or according to custom, the employer is liable to pay wages 
during sickness. The remainder of the evening was spent 
on the clause which sets up separate arrangements for 
those employed in the mercantile marine. 

The clause relating to the cases in which employers are 
liable under their contract, or where it is the custom of 
the district, to pay wages and maintenance in the case of 
sickness, as, for example, in the cases of domestic servants, 
many clerks and employees in institutions and special 
businesses, substantially amounts to this. (SupPLEMENT, 
November 18th, 1911, p. 495): Where, for example, in the 
case of domestic servants maintenance and wages are pro- 
vided for a minimum of six weeks during the year in case 
of illness, the employer may, if his arrangements comply 
with the orders made by the Commissioners, take 
advantage of the provisions of this clause, whereby in 
lieu of the provision of maintenance and wages as 
aforesaid he may obtain a reduction of the premium 
payable by 2d. per week in the case of male employees, 
or lid. in the case of women. In the case of 
men, the employer’s contribution and the workman’s 
amount of contribution are each reduced by ld. a 
week, and in the case of women the employer's 
contribution is reduced 3d. a week and the servant's 
by ld. In the course of the debate it was pointed out that, 
whilst in the case of good employers servants were, as a 
rule, very well looked after, 60 per cent. of domestic 
servants were employed in situations where only one was 
kept, and that in their cases the need of insurance 
during short periods of sickness was considerable. 
Moreover, most servants ultimately married, and in any 
case commonly changed their situations, and the provi- 
sions against disablement and sickness benefits in the case 
of long standing illness and of sanatorium benefits would 
be frequently required. In addition to which, under the 
scheme of insurance for married women as described in 
the SuppLEMENT of November 11th, p. 441, the mainten- 
ance of insurance before marriage would enable them to 
obtain extra benefit during their marriage to the amount 
of two-thirds of their surrender -value on marriage, and 
would entitle them to continue insurance at a diminished 
premium as arranged ; in addition to which it would leave 
the remaining one-third of their surrender value for re- 
entry on favourable terms in the case of widowhood. 

The clause relating to the mercantile marine, in effect, 
empowers the Board of Trade to bring about the formation 
of a society entitled “The Seaman’s National Insurance 
Society”” wherein masters, seamen, and apprentices 
engaged in the sea service or in sea fishing may be enrolled 
under special conditions, although any of them are entitled 
to become members of any other approved society. There 
will be a committee of management of this society on 
which both masters and seamen will be represented as 
well as the Insurance Commissioners, and they will 
make their own arrangements for the distribution of 
benefits ; but it is arranged that membership of the society 
shall not interfere with any rights to pension otherwise 
obtained, and, should a seaman on leaving the service be 
unable to join another approved society, he can continue 
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his membership in the seamen’s society. Under the_pro- 
vision of the Merchant Shipping Act, a seaman receives 
maintenance and medical treatment, and special arrange- 
ments are made for men in service in foreign waters. The 
seaman’s contribution is diminished by 1d., as is also the 
employer’s. 

The clause relating to the transactions between the 
Insurance Commissioners and approved societies deals 
with financial arrangements, and is of no medical interest. 

The clause which enables pooling of the smaller societies 
to be undertaken within a county or district is designed 
to secure the preservation of small works’ clubs, slate 
clubs, denominational and other small societies (SuprLE- 
MENT, November 18th, p. 493). 

The new clause substituted for Clause 51 (SupPLeMEnT, 
November 18th, p. 483), which relates to the restriction 
upon the levying of distress in cases of sickness of insured 
persons, is now made to depend upon a medical practitioner 
giving a certificate that any such proceeding would be 
dangerous to the life of the patient, and the certificate is 
not valid for more than one week. It may, however, be 
renewed weekly, but not for a longer period than three 
months. 

The clause setting up the local Medical Committee was 
carried like the foregoing three clauses under the closure 
resolution without a division, and it may be of interest 
again to quote the terms of this important clause: 

Local Medical Committee.-—Where a local Medical Committee 
has been formed for any county or county borough, and the 
Insurance Commissioners are satisfied that such committee is 
representative of the duly qualified medical practitioners resi- 
dent in the county or county borough they shall recognize such 
committee, and where a local Medical Committee has been so 
recognized it shall, subject to regulations made by the Insurance 
Commissioners, be consulted by the local Insurance Committee 
onall general questions affecting the administration of medical 
benefit, including the arrangements made with medical practi- 
tioners giving attendance and treatment to insured persons, and 
shall perform such other duties, and shall exercise such powers 
as may be determined by the Insurance Commissioners. 

The new clause which empowers local Insurance Com- 
mittees to make arrangements for the extension of sana- 
torium benefit to dependants of insured person (Sup- 
PLEMENT, November 18th, p. 495) will probably prove to 
be of great interest and importance. According to the 
definition of “sanatorium benefit” in Clause 8 as being 
treatment for tuberculosis in sanatoriums “ or otherwise,” or 
“for the treatment of such other diseases as the Local 
Government Board may appoint,” this clause may provide 
a means by which institutional and special treatment of all 
kinds may ultimately be extended to dependants. In effect,the 
clause allows a local Insurance Committee, which so desires, 
to extend the benefit to dependents within the limits of the 
money available, and if the money coming to it for the 
sanatorium benefit is not sufficient to meet the require- 
ments, the balance may be obtained in equal parts by 
contributions from the Treasury and the local authorities. 
It will be remembered that by Clause 47, as amended, the 
Treasury grant for providing and maintaining institutions 
is to be distributed through the machinery of local autho- 
rities, or, in special cases, by other associations of public 
institutions of an approved character. 

Another short clause provides that no person under the 
age of 16 shall become an insured person (SupPLEMENT, 
November 18th, p. 495). The intention of this provision 
is to leave the way open for sickness in the case of children 
to be dealt with through the education authorities. 

Another important clause, moved by the Chancellor of 
the Exchequer, is that which provides for the exemption 
of persons employed in charitable institutions, who receive 
benefits and medical attendance when sick, from the 
operation of the Act during the period of their employ- 
ment on such conditions as will enable them when leaving 
to become a member of an approved society without 
drawbacks. 

Commissioners were also set up for Wales on the lines 
provided for those for Scotland and Ireland, and a further 
clause was added providing for the institution of joint 
committees of the different commissions. 

On Monday, November 20th, the fifteenth allotted day, 
the discussion on the schedules was commenced. 

Sir George Doughty moved to insert in First Schedule, 
Part I, Paragraph (a) (see SuprLeEMENT, November 18th, 
p. 488) the words “ or by a share in the profits of the enter- 
prise,” so as to make certain that share fishermen would 
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be entitled to participate in the bill. He said that he 
raised the question mainly to elicit the views of the 
Government, being anxious that a scheme should be pro- 
pounded and laid before the Insurance Commissioners into 
which all the fishermen of the United Kingdom would be 
entitled to come on fair terms. The Attorney-General 
admitted the difficulty attaching to the cases of fishermen, 
whose contracts and terms of service varied very much in 
different parts of the country, and he undertook that the 
Insurance Commissioners shou'd be empowered to ascer- 
tain the terms and conditions under which the men served 
in the various localities, and of hearing the views of those 
engaged in the fishing industry, and be able to decide 
whether particular localities should be included or ex- 
cluded, it being understood that exclusion must be accom- 
panied by such conditions as would make certain that 
their contract of service provided them with equivalent 
benefits. 

Mr. Peel moved to amend paragraph (6) by which those 
employed as outworkers became insured persons under 
the bill. He contended that the inclusion of outworkers 
might result in a considerable number of them being 
thrown out of employment in consequence of the fact that 
the employer in the case of outworkers whose average 
wage or remuneration did not exceed 1s. 6d. per day 
would be required to contribute 5d. in the case of women 
or 6d. in the case of men. A general discussion ensued as 
to the whole position of outworkers under the bill. Mr. 
Lloyd George pointed out that if outworkers were left out 
altogether it would be putting a premium on home work, 
which in some districts was the worst form of wage 
earning and of wage pay. He contended that there was a 
great deal more sweating among outworkers than in other 
branches of employment. On the other hand, a good deal of 
work was carried on in villages that ought to be encour- 
aged, and it was difficult to put it in the same category as 
work done for wages; in many of these cases the work 
was done in their spare time at home by women whose 
husbands were in regular and well-paid employment. Mr. 
Ramsay Macdonald objected to the exclusion of out- 
workers from the scheme, and in this he was generally 
supported by Mr. Worthington Evans and Mr. Austen 
Chamberlain. The Attorney-General agreed to omit the 
final words of paragraph (6) “in such classes of work as 
may for the time being be specified in any special order 
under Part VI or the Factory and Workshops Act, 1901,” 
and he suggested in order to make the matter quite 
definite that the section should read as follows: 


Employment as an outworker, that is, a person employed by 
the occupier of a factory or workshop, or by any contractor 
employed by such occupier in the business of the factory or 
workshop outside the factory or workshop. 


It was finally agreed to leave the words of the subsection 
to read simply “ employment as an outworker,” and the 
Attorney-General arranged to submit further proposals on 
report with a view to giving effect to the feelings of the 
Committee. Part I of the schedule was then added to the 
bill, and the remainder of the discussion was occupied in 
dealing with Part II of the first schedule, which specifies 
those classes of workers who are excepted from the bill. 
Mr. Barnes moved to omit the exception of workers em- 
ployed under the Crown or by any local or public authority 
where the Insurance Commissioner certifies that the 
terms of the employment are such as to secure provision 
in respect of sickness and disablement on the whole not 
less favourable than the corresponding benefits conferred 
by Part I of the bill. After considerable discussion 
this amendment was withdrawn. An _ addition to 
the exceptions provided for in the schedule was 
made by the insertion of a provision that employment 
of a clerk or other salaried official in the service 
of a railway or other statutory company, or of a joint 
committee of two or more such companies, where the 
Insurance Commissioners certify that the terms of employ- 
ment are such as to secure provision in respect of sickness 
or disablement on the whole not less favourable than the 
corresponding benefits conferred by Part I of the bill, and 
that the person so employed is a member of a superannua- 
tion fund established by Act of Parliament for the benefit 
of persons under such employment. The position of railway 
clerks, of the employees of the South Metropolitan Gas 
Company who have a scheme of benefit within the works 


. guaranteed by the employers, and other similar organiza- 
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tions, formed the chief subject of discussion, and Sir Henry 
Kimber moved to extend the exception so as to cover 
employment by any company under conditions fulfilling 
the later requirements of the section. His amendment, 
however, was negatived by 181 to 96. 

Sir Philip Magnus moved to exempt from the operation 
of the bill teachers in recognized secondary schools, and 
he stated that he desired at a later stage also to move to 
exempt teachers in universities and university colleges. 
He said that what the teachers really wanted was some 
superannuation scheme for their old age and larger salaries 
whilst they were at work. In the absence of such a 
scheme it was the height .of. folly and a sure indication of 
incompetent statesmanship to compel persons who did not 
desire these particular benefits to accept them, involving 
as they did contributions from themselves as well as from 
the State. My. Pease, President of the Board of Educa- 
tion, resisted the amendment, and offered, if it were with- 
drawn, to introduce a provision whereby such teachers as 
could show that they were secure in the conditions of 
their employment of better arrangements than those 
provided for in the bill would be excluded. 

Mr. Rawlinson said that this would not meet the 
position; the teachers wanted a proper superannuation 
scheme and not the provisions of the bill. 

Mr. Pease, in concluding the discussion, said that the 
scheme of superannuation was now under consideration by 
a committee, and he was not able to go any further with 
regard to exempting teachers from the bill. The matter 
had, however, assumed a more definite shape, and he 
promised to consult with the Chancellor of the Exchequer 
as to whether it would be possible to introduce words to 
meet the contention. 

Sir Philip Magnus’s amendment was finally negatived 
by a narrow majority of 19. 

On Tuesday, the sixteenth allotted day, the remainder 
of the two days allotted to the discussion of the schedules 
of the bill was occupied in the discussion of the first 
schedule, the second, third, fourth and fifth, and the new 
tenth schedule being passed under the closure resolution. 
The chief of the amendments in these schedules were 
consequential on decisions taken upon committee on the 
clauses of the bill. An important exception, in addition to 
those already provided in Part II of the first schedule, was 
provided in the following addition : 





Employment of any class which may be specified in a special 
order as being of such a nature that it is ordinarily adopted as 
subsidiary employment only, and not as the principal means of 
livelihood. 

This was adopted in order to except cases wherein 
chiefly home-workers taking varying amounts of work to 
fill up their time and add to the family income, or where a 
person occasionally does small jobs for other persons. 
Further exception was made in the case of wives of 
insured persons in the following terms: 


_ Employment as an outworker where the person so employed 
is the wife of an insured person and is not wholly or mainly 
dependent for her livelihood on her earnings in such employ- 
ment. 

An exception was also made in the case of 


a member of a crew ofa fishing vessel where the members of 
such crew are remunerated by shares in the profits or the gross 
earnings of the working of such vessel in accordance with any 
custom or practice prevailing at any port if such custom or 
practice is a custom or practice specified in a special order made 
for the purpose by the Insurance Commissioners. 

This exception was made to carry out the pledge given 
to Sir George Doughty to meet the case of the share 
fishermen. 

Further exception was also made in the case of a woman 
employed by her husband, such as, for instance, a woman 
helping in a shop. 

A long debate ensued, which need not concern the 
medical profession particularly, with regard to a proposal 
to omit domestic servants from the operations of the bill. 
As moved by Mr. Hamersley, the terms of the motion 
were “employment as domestic servants residing with 
their employers at the option of such servants.” Some 
interesting figures were given in the course of the debate 
by the Chancellor of the Exchequer with regard to the 
number of domestic servants who find their way into the 
in-patient wards of the workhouse infirmaries, and he 
pointed out that it applied especially to cases which 





constituted 60 per cent. of the employment of domestic 
servants, where only one servant was kept. Out of 201 
female patients in the Camberwell Infirmary 36 were 
domestic servants, out of 33 in Hampstead 15 were 
domestic servants, in Fulham 26 out of 165, in Whitechapel 
47 out of 165, and he quoted extracts from the Majority 
Report from the evidence of a Mr. Steel-Maitland, which 
dealt with this subject. He said: “In the Majority 
Report of the Royal Commission the hon. member fer 
East Birmingham (Mr. Steel-Maitland) said: 

It was said to us that an increasing use is made of the 
_— and infirmary for servants employed in West-End 

ats. 

That was written two or three years before this bill was 
introduced, and I could quote several other cases of the 
same kind. The hon. member gives cases, the chief of them 
coming from general servants in small households, because 
of failure of health, unpalatable food, and heavy work. 
Here is another passage from his report: 

Several cases were noted by us of single women now in the 
workhouse who, when in service, had invested considerable 
sums out of their small wages in the Post Office Savings Bank, 
and who, by drawing upon these savings, had kept themselves 
a little longer out of the workhouse. 

He further stated that amongst the old men in the work- 
house some had been grooms and coachmen in good 
situations. Then he goes on to say: 

There is no reason why in domestic service pauperism should 
result, because they are earning good wages. That, however, is 
not the case with the poor servant class, and especially the 
general servant. Here the case is different, because they are 
not getting good wages. A breakdown is not surprising, while 
the low wages paid make it unlikely that the resulting illness 
would be treated elsewhere than in the infirmary. 


The report is full of passages of that kind, but I do not 
wish to detain the Committee with them. Here Mr. Steel- 
Maitland and others have looked into the matter, and 
they have come to the conclusion that domestic servants 
too often found their way into the workhouse and the 
workhouse infirmary, and that even with men servants 
that was also the case. Look at the Majority Report of 
the Royal Commission, because it is very remarkable. It 
Says: 

In the main domestic indoor servants are single women who 
have never possessed a home of their own, and who, when no 
longer able to maintain themselves, are obliged to seek indoor 
relief. This is probably the principal cause of the large propor- 
tion of indoor pauperism of this class. The proportion of able- 
bodied women other than wives among indoor female paupers 
generally was 29 per cent.; amongst domestic indoor servants, 
44.8 per cent.; and the proportion in ill health and temporary 
disablement taken separately is also higher in the servants’ 
class. It is clear from these figures that when overtaken by 
sickness domestic servants are often driven to apply for relief, 
the employers being either unwilling or unable to make 
provision for them.”’ 

The amendment was not officially supported by the Oppo- 
sition, and was eventually rejected by a majority of 146. 

It may be interesting to summarize the chief changes in 
the schedules which are made in the amended bill. The 
only important change in the second schedule was to define 
that the pay which the original schedule stated simply at 
so much a day should be a rate of pay of so much a working 
day, so as to make it inapplicable in the case of those being 
offered odd days’ work, or portions of days’ work, in a 
casual and irregular way. It should be noted that sub- 
section (g) Part II of the first schedule excludes casual 
workers. The second part of the second schedule relating 
to Ireland is on the same lines as that relating to Great 
Britain, the contributions being rearranged as previously 
explained to allow of a reduction of contribution of lid. a 
week owing to omission of medical benefit. 

The amendments to the third schedule relating to the 
rules of payments and recovery of contributions paid by 
employers on behalf of the employed were mainly of an 
administrative order, but the following additional provision 
as related to out-workers is of interest: 

The Insurance Commissioners may by regulations provide 
that in the case of outworkers the contributions to be paid may 
be determined by reference to the work actually done, instead 
of by reference to the weeks in which work is done, and any 
such regulations may apply to all trades or to any specified 
classes or branches of trades, and may determine the conditions 
to be complied witk by employers who adopt such a system of 
p ‘yment of contributions. 


The purpose of this addition was to provide for the cases 
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where out-workers can hardly be said to be regularly 
employed in the sense of having a fairly regular amount 
of work each week, but in which the amount of work 
varies both with the amount which the employer can 
give out and which the out-workers may have time and 
opportunity to do. 

Important amendments were made in Schedule 4, which 
relates to benefits. In the first place, the sick benefit was 
made to cover the payment of 10s. a week for twenty-six 
weeks in the case of men, or 7s. 6d. a week for twenty- 
six weeks in the case of women, instead of thirteen 
weeks in the original schedule, together with the 
important addition that 2s. 6d. extra per week should be 
paid in the case of men where the illness lasted two 
weeks, 2s. extra per week where it lasted four weeks, and 
ls. 6d. extra per week where it lasted six weeks, the 
corresponding figures in each case being 6d. less in the 
case of women. This extra payment for illnesses of 
two, four, or six weeks’ duration is provided as a set- 
off against the commencing payment of benefit for the 
first three days of sickness, which the Government has 
consistently declined to provide on the ground that the 
provisions of the bill were not intended to apply to 
illnesses of less than three days’duration. Similarly, in the 
case of young persons, the sickness benefit was increased by 
1s. during the first thirteen weeks, and in the other parts 
of the schedule the benefits for the first thirteen weeks 
were extended to twenty-six. ‘ 

An addition to the first part of the second schedule to 
cover the benefits to be obtained by married women under 
the clause relating to women’s insurance as explained in 
a previous issue. (Table D.—Rates and conditions for 
married women.) 

In Part II of the second schedule dealing with addi- 
tional benefits, the second benefits specified in the 
amended schedule is “the payment of the whole or any 
part of the cost of dental treatment.” Other additional 
benefits were the payment of pensions or superannuation 
allowances or the remission of arrears. A new Part III 
was addcd to the fourth schedule relating to the benefits 
for married women who did not become voluntary con- 
tributors at reduced rates. 

Finally, a new tenth schedule was added to the bill 
dealing with unemployment benefit relating to te pro- 
visions of the Factory and Workshop Act, 1901, as applied 
to special orders made under Part I of the Insurance 
Bill. 





QUESTIONS IN PARLIAMENT. 


Administration of Drugs. 
Mr. Morron asked whether, in Clause 14, subsection 
(5) (a) page 14 of the National Insurance Bill as reprinted, 
the term persons, firms, and bodies corporate would 
include grocers holding patent medicine licences and at 
present selling medicines and invalid foods recommended 
by doctors. 

Mr. McKinnon Wood said that by the provisions of 
Clause 14 (5) (iii) the term would only include persons, 
firms, or bodies corporate entitled to carry on the business 
of a chemist and druggist under the provisions of the 
Poisons and Pharmacy Act, 1908. 


Medical Benefit (Ireland). 

Mr. William O’Brien asked, for the convenience of Irish 
members, when the proposed restoration of medical benefit 
to Ireland, under Clause 59 of the National Insurance Bill, 
would be under discussion, Mr. McKinnon Wood, who 
replied, said that, as the Chancellor of the Exchequer 
stated during the discussion on Clause 59 in Committee, 
his only reason for proposing the omission of medical 
benefit in Ireland was that he found that the Irish opinion 
as a whole desired this alteration. He had received no 
sufficient evidence that Irish opinion had undergone a 
change in this respect, and he did not, therefore, as at 
present advised, propose to ask for the recommittal of the 
bill for the object indicated. 

Mr. W. O’Brien asked if he was .to understand that the 
Chancellor's mind was still an open mind, and that it was 
according to the extont of the pressure from Ireland he 
would determine whether or not he would restore the 
medical benefit. 

Mr. John Redinond asked whether the Government were 
aware that nothing had occurred which had changed the 





opinion of the majority of Irish representatives in the 
House that medical benefits should be excluded from the 
bill in existing circumstances, or to lead them to desire 
that the matter should be reopened. Mr. McKinnon Wood 
said that the Chancellor of the Exchequer thought that 
this was a matter upon which the opinion of the majority 
of the Irish representatives should be consulted. 

Mr. W. O’Brien thereupon asked the Prime Minister 
whether he would arrange the time-table for the Report 
stage in such a manner that there would be no danger of 
the discussion upon Clause 59 being suppressed altogether 
by the guillotine. The Prime Minister stated that he 
would consult the Chancellor of the Exchequer on the 
matter. 

Collectors for Doctors. 

Mr. Jowett asked the Chancellor of the Exchequer 
if he was aware of the number of persons employed as 
collectors for doctors who would be deprived of 
their employment if the National Insurance Bill was 
passed by Parliament; whether he would make it an 
obligation on the part of local Health Committees in 
arranging their financial relations with medical practi- 
tioners and surgeons to arrange also to compensate their 
collectors for loss of employment; and, if not, whether he 
intended to leave the collectors referred to without means 
of support for themselves and their families. 

Mr. McKinnon Wood, who replied, said he was afraid 
he could not undertake on behalf of the Chancellor of 
the Exchequer to introduce into the bill this additional 
complication in the relations between the local Health 
Committees and the doctors. 


Medical Representation on Local Insurance Committees. 

Mr. Crooks asked the Chancel’or of the Exchequer 
whether medical men sitting as members of the local 
Health Committees would be allowed to practise under 
the National Insurance Bill and receive fees for service on 
attendance upon sick persons. Mr. McKinnon Wood said 
that membership of a local Health Committee, which was 
a purely honorary position, would not debar a doctor either 
from private practice or from attending patients under the 
insurance scheme. Mr. Lansbury asked if it was thought 
a wise procedure that modical men should fix their own 
rate of pay. Mr. McKinnon Wood replied that he did 
not think they had. Mr. Lansbury asked if it was true 
that the Health Committees would have the power to say 
what people should be treated under the bill. Mr. 
McKinnon Wood said that the Health Committces would 
not be entirely composed of doctors. 





IRELAND. 
Tue following is the text of Clause 59 referring to the 
application of the Act to Ireland as amended in Com- 
mittee: 

59. Application_to Ireland.—This Part of this Act, in its 
application to Ireland, shall be subject to the following 
modifications : 

(1) For the purpose of carrying this Part of this Act into 
effect in Ireland there shall be constituted, as soon as may 
be after the passing of this Act, Commissioners for Ireland 
(to be called the Irish Insuran:e Commissioners) with a 
central office in Dublin, and with such branch offices in 
Ireland as the Treasury may think fit, and the Irish In- 
surance Commissioners shall be appointel by the Treasury, 
and may appoint such officers, inspectors, referees, and 
servants for the purposes aforesaid as the Irish Insurance 
Commissioners, subject to the approval of the Treasury, 
may determine, and the provisions of this Part of this Act 
with respect to the payment of the salaries and remunera- 
tion of the Insurance Commissioners and the officers, in- 
spectors, referees, and servants appointed by them, and 
with respect to the payment of the expenses incurred by the 
Treasury or the Insurance Commissioners in carrying this 
Part of this Act into effect shall, with the necessary modifi- 
cations, apply to the payment of the salaries and remunera- 
tion of the Irish Insurance Commissioners and the officers, 
inspectors, referees, and servants appointed by them and to 
the payment of expenses incurred by the Treasury or the 
Irish Insurance Commissioners in carrying this Part of this 
Act into effect in Ireland, and for the purpose aforesaid the 
Irish Insurance Commissioners and the officers, inspectors, 
referees, and servants appointed by them shall respectively 
have all the like powers and duties as are by the foregoing 
provisions of this Act conferred and imposed on the Insur- 
ance Commissioners and the officers, inspectors, referees, 
and servants appointed by them, and references in those 
provisions to the Insurance Commissioners shall be 
copstrued as references to the Irish Insurance Com: 
missioners ; 
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(2) All sums received in respect of contributions in Ireland 
under this Part of this Act and all sums paid out of moneys 
provided by Parliament in respect of benefits under this 

art of this Act which are administered in Ireland, and 
the expenses of administration of such benefits shall be 
paid into a fund to be called the Irish National Health 
Insurance Fund under the control and management of the 
Irish Insurance Commissioners, and the sums required to 
meet expenditure properly incurred by approved societies 
and local Health Committees for the purposes of the 
benefits administered by them in Ireland, and the adminis- 
tration of such benefits shall be paid out of that fund, and 
the foregoing ag senteene of this Act with respect to the 
National Health Insurance Fund shall with the necessary 
modifications apply to the Irish National Health Insurance 
Fund accordingly ; 

(3) Joint regulations to be made by the Insurance Com- 
missioners and the Irish Insurance Commissioners with the 
approval of the Treasury shall provide for the preparation 
on a unfform basis of the tables to be prepared by the 
respective Commissioners, and for the making of all neces- 
sary adjustments and settlements of accounts in cases of 
insured persons removing from Great Britain to Ireland or 
from Ireland to Great Britain, both as between the National 
Insurance Fund and the Irish National Insurance Fund and 
as between approved societies and branches and otherwise 
in respect of such cases, and for the transfer of sums from 
one fund or account to another : 

(4) The provisions of this Part of this Act conferring a 
right to exemption shall extend to any person employed in 
harvesting or other agricultural work who proves — 

(a) that he is an Irish migratory labourer, that is to 
say, a person who, having a permanent home at some 
place in Ireland, has temporarily removed to some other 
place in Ireland or to Great Britain for the purpose of 
obtaining such employment; and 

(b) that he ordinarily resides at such permanent 
home for not less than twenty-six weeks in the year 
and is not employed within the meaning of this Part 
of this Act whilst so resident: 

and any contributions payable by the employer of a person 
holding a certificate of exemption by virtue of this provision 
shall be carried by the Irish Insurance Commissioners to 
such special account and dealt with in such manner as may 
be prescribed, and if paid in Great Britain shall be trans- 
ferred to the Irish Insurance Commissioners for that 
ourpose 5 

(5) Employment in Ireland as an outworker in a class of 
work specified in any special order made under Part VI of 
she Factory and Workshop Act, 1901, where the wages or 
other remuneration derived from the employment are not 
ihe principal means of livelihood of the person employed, 
shall be deemed to be included amongst the excepted 
= specified in Part ITI of the First Schedule to 
this Act; 

(6) The reference to the Lord Chancellor shall be 
construed as a reference to the Lord Chancellor of Ireland. 

The reference to the Lord Chief Justice shall, as 
respects disputes or questions arising between the 
Insurance Commissioners and any approved society 
having its head office or principal place of business in 
Treland, be construed as a reference to the Lord Chief 
Justice of Ireland. 

The reference to the Local Government Board as 
regards the making of regulations with respect to 
payments out of the local taxation account shall be 
construed as a reference to the Lord Lieutenant and 
other references to the Local Government Board shall 
be construed as references to the Local Government 
Board for Ireland, and the reference to the Local 
Taxation Account shall be construed as a reference to 
the Local Taxation (Ireland) Account ; 

(1) A reference to the Housing of the Working Classes 
(Ireland) Acts, 1890 to 1908, shall be substituted for the 
reference to the Housing of the Working Classes Acts, 1890 
to 1909, and a reference to the Public Health (Ireland) Acts, 
1878 to 1907, shall be substituted for the reference to the 
Public Health Acts ; 

(8) (a) If it appears to any county council that, having 
regard to the number of employed contributors resident in 
the county who are not members of any society approved 
under the foregoing provisions of this Act it is desirable 
that steps should be taken by the council for the establish- 
ment of an approved society for the county under the 
council (in this section referred to as a county society), the 
council may at any time before the expiration of one year 
from the commencement of this Act submit to the Insurance 
Commissioners a scheme for the establishment of a county 
society ; 

(b) The scheme may provide for— 

(i) the representation of the council on the committee 
of management of the society ; 

(ii) the appointment of officers and district and other 
comnaittees by the council ; 

wy the delegation of powers to committees ; 

iv) the giving of security by means of a charge upon 
the county fund or otherwise ; 

(v) the restriction of membership to insured persons 
resident in the county not being members of any other 
approved society ; 





(vi) the reduction of benefits below the minimum rates 
fixed by this Part of this Act ; and 
_ (vii) such other matters as may appear necessary, and 
in particular such further modifications of the provisions 
of this Part of this Act with respect to approved 
societies as may be required for the purpose of adapting 
those provisions to the case of a county society ; 

(c) Where such a scheme has been approved by the 
Insurance Commissioners, the provisions of the scheme 
shall have effect notwithstanding anything to the contrary 
in this Part of this Act; and, subject to those provisions, 
the county society shall be an approved society for all the 
purposes of this Part of this Act; 

(d) A county council desirous of submitting a scheme 
under this section may at any time after the passing of this 
Act take such steps as appear necessary with a view to 
ascertaining what insured persons resident in the county 
are eligible and willing to become members of the proposed 
county society, and generally for the formation of the 
society ; 

(9) The provisions with respect to the appointment of 
local Health Committees shall have effect subject to the 
following modifications—namely : 

The number of members of a local Health Committee 
shall be twenty-four, and of that number— 

(a) twelve shall be appointed in such manner as may 
be prescribed by regulations of the Irish Insurance 
Commissioners so as to secure representation of the 
insured persons resident in the county or county 
borough who are members of approved societies, and 
who are deposit contributors in proportion as nearly as 
may be to their respective numbers, and the regulations 
so made shall provide for conferring on the approved 
societies which have members resident in the county or 
county borough the power of appointing representa- 
tives of such members, and where an association of 
deposit contributors resident in the county or county 
borough has been formed under such regulations as 
aforesaid for conferring on such association the power 
of appointing the representatives of the deposit 
contributors ; 

(b) eight (of whom at least one shall be a member of a 
local sanitary authority and at least two shall be 
women) shall be appointed by the council of the county 
or county borough; and 

(c) four (of whom at least two shall be “duly qualified 
medical practitioners) shall be appointed by the Irish 
Insurance Commissioners ; 

Provided that the Irish Insurance Commissioners may, 
where any part of the cost of sanatorium benefit is defrayed 
by the council of the county or county borough, increase the 
representation of the council and make a corresponding 
diminution in the representation of the insured persons; 

(10) An insured person in Ireland shall not be entitied to 
medical benefit under this Part of this Act, and the pro- 
visions with respect to medical benefit shall not apply ; 

Provided that medical benefit for an insured person being 
a member of an approved society shall be deemed to be 
included amongst the additional benefits specified in Part II 
of the Fourth Schedule to this Act; 

(11) As respects employed contributors in Ireland, the 
employed rate shall be at the rate specified in Part II of the 
Second Schedule to this Act, and the contributions by the 
contributors and contributions by the employers shall be at 
the rates specified in Part II instead of the rates specified 
in Part I of that schedule, and there shall be credited to the 
society of which any employed contributor in Ireland is a 
member or, if he is a deposit contributor, to his account 
in the Post Office fund, the difference between the amount of 
contributions actually paid by or in respect of him at the 
rate specified in Part II of the Second Schedule to this Act 
and the amount which would have been paid if those con- 
tributions had been at the rate specified in Part I of that 
schedule, and the amount of that difference shall be treated 
as hgving been expended on benefits and the proper propor- 
tion thereof shall accordingly be paid out of moneys 
provided by Parliament; _ 

(12) The foregoing provisions of this section as to the 
crediting of differences shall apply in the case of voluntary 
contributors in Ireland, with the modification that where 
the voluntary rate is not the same as the employed rate 
the difference to be credited shall be the difference between 
the amount of contributions actually paid at the voluntary 
rate and the amount which would have been paid if 
the contributor had been a voluntary contributor in 
Great Britain ; 

Provided that in the case of a married woman in Ireland 
becoming a voluntary contributor at reduced rates of. 
benefit under the special provisions with respect to married 
women, the rate of contributions payable by her shall 
be one penny halfpenny a week instead of three pence a 
week, and the difference to be credited shall be one penny 
halfpenny a week accordingly ; . 

(13) In estimating for the purpose of valuation the 
liabilities of an approved society having members in 
Ireland who are insured persons, and in ascertaining the 
voluntary rate applicable to voluntary contributors: in 
Ireland in cases where that rate is not the same as the 
employed rate, regard shall be had both to the provisions of 
this section as to the crediting of differences and to the 
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proportion of benefits to be paid out of the contributions 
payable by or in respect of such members or contributors ; 

(14) Rules of an approved society or local Health Com- 
mittee under this Part of this Act may provide for the 
inspection of medical relief registers by officers of the 
society or committee at all reasonable times and for the 
furnishing to the society or committee of such medical 
certificates as may be recessary for the purposes of the 
administration of the benefits administered by the society 
or committee and for the payment by the society or com- 
mittee to duly qualified medical practitioners of such 
remuneration in respect of the furnishing of those certifi- 
cates as the Irish Insurance Commissioners may sanction 
and all payments so made by the society or committee shall 
be treated as expenses of administering the benefits afore- 
said ; 

(15) If a grant is made to a county council or county 
borough council out of any sum made available under any 
other Act of the present Session for the purposes of the 
provision of sanatoriums and other institutions for the 
treatment of tuberculosis or such other diseases as the 
Local Government Board may with the approval of the 
Treasury appoint, the council may, subject to the sanction 
of the Toul Government Board, exercise for all or any of 
those purposes the powers given to them by Part II of the 
Tuberculosis Prevention (Ireland) Act, 1908, in like manner 
as if those purposes were purposes authorized by that Part 
of that Act, and any expenses of the council so far as not 
defrayed out of the grant shall be defrayed in manner 
provided by that Part of that Act ; i 

(16) For the purposes of proceedings in Ireland under the 

rovisions of this art of this Act relative to disputes regu- 
ations of the Insurance Commissioners may apply all or 
any of the provisions of the Common Law Procedure 
(Ireland) Act, 1856, with respect to arbitration. 





On the consideration on Thursday, November 16th, of 
the new clause making special provisions where an em- 
ployer is liable to pay wages during sickness (SUPPLEMENT, 
‘November 18th, p. 495) the word “ shall” was substituted 
for “may” in the first line, and the words “is shown to 
their satisfaction to prevail’ were directed to replace the 
word “prevails” in the second line. The following was 
directed to be appended to paragraph 2 of the clause: 


Nothing in this section shall relieve any employer of legal 
liability to pay wages during sickness to any person employed 
by him in accordance with any established custom. 


Tue Poor Law SysTEM AND THE EXxcLusion oF MEDICAL 
BENEFIT IN IRELAND. 

At the last weekly meeting of the South Dublin Union 

Board of Guardians, a telegram was sent to Mr. Lloyd 

George demanding that the medical benefits of the 

National Insurance Bill should be made applicable to 

Ireland, and the following resolution was passed : 


That we learn with regret that it is the intention of Parlia- 
ment to exclude the working and industrial classes of 
Ireland from the benefits accruing under the medical 
clauses of the Insurance Bill. The report of the Viceregal 
Commission, after hearing evidence at almost every Poor 
Law union in Ireland, from every class of the community, 
recommended the abolition or complete reform of the 
workhouse system in Ireland. The Commissioners state 
that the system is wasteful, extravagant, and unsuitable to 
the economic requirements of Ireland. This board, having 
on several occasions acquiesced in, and approved of, the 
finding of the Viceregal Commissioners, welcomed the 
introduction and passing into law of the Old Age Pensions 
Bill as a means to abolish the present Poor Law system. 
We, therefore, regret to see .what are, in our opinion, the 
most important clauses of the Insurance Bill withdrawn, so 
far as Ireland is concerned. We, therefore, view the 
Insurance Bill with the proposed amendment as a half 
measure to change the Poor Law system, as under it the 
people seeking medical relief must still declare themselves 
paupers. The bill as originally introduced provided that 
each insured person for the sum of 4s. per annum was 
entitled to medical relief, hospital and sanatorium treat- 
ment, whereas, ‘under the proposed amendments, the dis- 

ensary medical officer who certifies that the insured person 
is ill is entitled to 3s. each per annum. We are of opinion 
that the difference of the saving of the employer and 
employed is not ample to the results which would ensue to 
the population by the passing of the bill as originally intro- 
duced. The amendments, if passed into law, will place a 
premium on mendicancy and fraud, thrift and all its accom- 
panying virtues would be discouraged, and all for the purpose 
of saving 14d. per week to the employed and employer. The 
workhouse system would still continue, the high poor-rate 
would not be abated, and the social condition of the people 
will not be materially improved. 





CORRESPONDENCE. 


Dr. P. R. Cooper (Bowdon) in the course of a letter in 
reply to that published on November 18th by Dr. Price 
Williams writes as follows: Some of Dr. Williams's 
arguments call for criticism. He says: “I believe we 
shall agree amongst ourselves more readily as to what is 
a proper capitation fee than we shall over the various 
item fees.” Now, if one thing is certain, it is that we 
shall never agree as to what is a proper capitation fee, or 
at any rate one which we are ai all likely ever to get— 
I note that Dr. Williams himself has no fee to suggest— 
indeed, a good many of us will not have capitation pay- 
ment upon any terms. On the other hand, the whole pro- 
fession is practically agrecd that the minimum fee per 
visit or attendance should be 2s. 6d. (or 2s. at the surgery), 
and we have no terms of opprobrium too severe for the 
“sixpenny” or “shilling” doctor, and even Mr. Lloyd 
George would hardly offer us such fees, yet, the financial 
basis upon which the bill is constructed actually only 
admits of a fee of something like 6d. per visit. 
Dr. Williams cannot sce “why a capitation fee 
must necessarily be small and inadequate” as compared 
with an item fee. This is surely a matter of common sense. 
At all events, we see that we are offered a capitation fee 
of 4s. per annum, and that 7s. 6d. is said to be “ out of the 
question.” Now, an extra shilling per capita means 
probably about a penny per visit, and surely after all, from 
our point of view, the essential question in regard to 
remuneration is what do we get per visit or unit of work 
done. On acapitation basis we shall have to fight hard 
for every shilling which only represents 1d. per visit, 
whereas per attendance no Government could for shame 
offer us so poor a fee as 6d. or ls. Which would Dr. 
Williams prefer if he were a cloth salesman, a_ profit 
of 3d. per yard or ls. per piece of, say, 120 yards? 
This represents the difference between per item and per 
capita in a nutshell. Dr. Williams thinks that under 
capitation the more competent man comes off best, because 
he cures his patients quickcr and so has less work to do. 
If all cases of typhoid, ctc., were alike there might be 
something in this argument; but, as we know, some are 
mild and need little treatment, others are severe and need 
a great deal of attention from even the “ most competent 
practitioner.’ Dr. Williams indeed misses the who!le 
point that this is an insurance bill, and that capitation 
takes no account of the insurance risks, but throws on us 
the whole burden of the insurance. As I have repeatedly 
shown, the harder we work under capitation the less we 
get. Surely this is not the way to encourage us to do good 
work, and I venture to assert that the acutest medical 
man’s conscience tends to become blunted by “reward for 
labour” of this nature. 

Dr. Williams’s final argument as to the difficulty of book- 
keeping under the per attendance system hardly needs 
considering. It is surely worth a little trouble to main- 
tain our independence and secure that we do receive what 
we really earn. Under a proper voucher system the diffi- 
culties would be reduced to a minimum, and there would be 
an effectual check upon the accounts; as a matter of fact, 
most of us would be spared a good deal of our present book- 
keeping troubles, and would have much to be thankful for. 

It has taken some little time for medical men to realize 
the insuperable objections to cheap contract practice (and 
to learn that under any State scheme contract practice 
must always be of the cheap order), and that the only 
chance of retaining their independence as practitioners, 
and securing something like decent and honourable condi- 
tions of service and anything like adequate remuneration, 
is to insist upon payment per attendance—that is, for work 
actually done. 


Dr. E. O. Jaco (Carlishead, Manchester) writes: As a 
practitioner in Lancashire, I was present at the meeting of 
protest against the National Insurance Bill held at the 
Midiand Hotel, Manchester, last Saturday, November 18th. 

I was very pleased to see on the platform so many of 
the leaders of the profession in the Manchester district, 
and listened to their inspiriting “die-hard” advice ten- 
dered to us general practitioners. We were told that no 
man who wishes to retain the respect and esteem of his 
professional colleagues must serve on the proposed panels 
or assist in any form to carry out the provisions of the 
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National Insurance Bill unless the six cardinal points 
demanded by the British Medical Association be conceded. 
When we hear such advice given to general practitioners 
by our leaders—the consultant physicians and surgeons— 
we feel that we have a clear lead given tous. May we 
then assume that these leaders of the profession are pre- 
pared to stand with us, and refuse to consult with, or 
operate for, any man who takes office or works under 
the provisions of the bill? Also, will they give their 
guarantee that they themselves will accept no post what- 
ever under the bill? If we could have such an assurance 
we should march forward with solid front in opposition to 
the bill. 


Dr. ALEXANDER STEWART (Pendleton) writes: The great 
work the British Medical Asssciation has done, and is 
doing, for the profession deserves our deepest gratitude. 
The power of the profession has never before been made so 
manifest, nor its influence brought to bear so effectively 
upon the Legislature. If all we could desire has not been 
obtained it only remains for the profession to organize 
itself in every locality in order that the national work 
of the Association shall be fruitful of good to every 
practitioner. 

Of the “Six Cardinal Points” it seems to me that the 
most essential are (1) Free choice of doctor, as regards 
insured persons, and (2) Adequate remuneration, as regards 
the doctors. It seems safe to predict that the first will be 
secured universally, and it rests with the profession itself 
to secure the second ; but having attained these the others, 
not excluding the £2 wage limit, are of secondary 
importance in comparison. 

What is adequate remuneration? It is futile to talk of 
4s. ov 6s. per capita. The doctor could not do justice to 
the patient or to himself at either figure if he were to 
depend on such fees for his living. Does not the Post 
Office pay 8s. 6d. per annum for each of its servants? Do 
not the civic authorities pay 9s. for each member of the 
police force? And the members in both cases are picked 
lives. Under national insurance all insured persons will 
not be selected lives—they will include a very large pro- 
portion of women (who have a greater need of the doctor 
than men) and of men who could not “pass the doctor,” 
and both will increase the work of the doctor materially. 
''his increase of work must not be overlooked in estimating 
the capitation fee. We know the amount of work in the 
shape of consultations and domicilary visits (including the 
ordinary work of the general practitioner) that each 
insured person will require on the average, and the fee per 
capita that would be adequate is a matter of calculation. 
The work calls for a fee of 10s., and we can prove from 
published statistics that we can justly claim this fee. 

The thoughtful letters of Dr. J. Price Williams and of 
others in the JournaL of November 18th, and the argu- 
ments they use, seem to me conclusive in favour of a 
capitation fee as the best method of remunerating the 
doctors under national insurance. A fee of 10s. would 
provide the doctor with a stable income, and leave him 
free to give his whole mind and energies to his proper 
work—the healing of the sick. On the other hand, pay- 
ment per attendance has the objection that it would not 
yield a certain income; but the fatal objection to it is 
that the more sickness that existed amongst the insured 
members the larger would be the doctor’s income, so that 
it would be against his pecuniary interest to keep the 
people well. This is a condition the nation could not 
contemplate with equanimity. Under this system a 
malingerer would be a “ paying” patient whom it would 
not “pay” the doctor to offend, whereas under the con- 
tract system the malingerer and the neurasthenic would 
be dealt with faithfully. As bearing on this subject the 
method of remuneration, your short leader in last week’s 
JOURNAL on “ Free Choice of Doctor in Germany” is of 
great practical interest. In that article it is not said that 
the doctors were paid per attendance, but the inference is 
that they were, and Professor F. von Miiller’s quoted 
evidence closes with this sentence: “The system worked 
very satisfactorily to the patients, as well as to the 
physicians.” Then immediately follows this sentence, 
not in inverted commas: “ Certain abuses, however, arose, 
and the medical associations found it necessary to establish 
supervisory boards from among their own members to put 
a stop, among other abuses, to unnecessary attendance.” 











Let the thoughtful advocates of payment per attendance 
ponder these words. 


Dr. P. R. Browy1ne (Totton, Hants) writes: As one who 
recently sought admittance to the British Medical Associa- 
tion in the hope of showing Mr. Lloyd George that the 
profession maintained at least some semblance of unity, 
perhaps you will allow me to express my humble but 
unalterable conviction that there is only one way in which 
we can deal with this bill if we wish to retain that amount 
of agreement which exists at present—namely, to have 
nothing whatever to do with it. 

When I signed the six-point manifesto I thought that 
our consent to serve under the Act was to depend on the 
statutory enactment of that irreducible, but quite in- 
adequate, minimum. Now I find we are to be let in for 
endless bickering and chafing with more or less hostile 
committees throughout the country, the result of which 
will be confusion worse confounded. The profession in 
some parts will accept what is rejected in others, thus 
providing economical committees with illusory precedents 
to use as fulcra in their bargainings. 

Apart from this the financial prospect is sufficient ground 
for declining to work under the Act. The calculations 
have been based on the supposition that we are going to 
accept 6s. a head on the average, and the funds for our 
payment will work out at that whether we demand pay- 
ment for “ work done” or any other system. There is no 
provision for extras, and the number of messages which 
will arrive after the proper hours for receiving them is 
sure to be prodigious, when the cost of a telegram is all 
that has to be considered by the sender. Any one who has 
worked in a scattered country practice knows what it 
means— Come at once,” six miles or more, and we have 
to go because about one in every twenty is a matter 
urgently needing attention. 

Those who advocate a capitation fee on the grounds that 
there will be no books to keep are living in a fool’s paradise. 
They will not have to add up accounts, but can there be 
any doubt that the Commissioners will require us to keep 
registers like the Poor Law medical officers, only with an 
indefinite amount of vexatious detail superadded? Weekly 
certificates will almost certainly be insisted on, and the 
State, devoted as it is to all manner of red tape, is not 
likely to be content with the simple friendly society 
formulae. 

These are only one or two instances of the endless diffi- 
culties and distresses we shall incur if we accept this 
abominable service proposed for us, not sought by us (or 
anybody else), and hustled through Parliament with 
monstrous indecency before any of its difficulties could be 
appreciated, much less provided for. 

It is customary for all men to conclude their opinions 
about this bill by pronouncing some sort of blessing on its 
“ salutary principles.” Its author has told us what these 
are—namely, 9d. for 4d. I quarrel with no man for 
believing this to be good for the masses, contenting myself 
with a peremptory denial of any such proposition. 


- 


Dr. J. P. Wits (Bexhill-on-Sea) writes: At the present 
crisis in the history of the medical profession in this 
country, when, as Mr. Lloyd George says, we have our 
future in our own hands, no measure which can ensure 
the solidarity of the members of that profession should be 
neglected. The danger of actual ruin to the bulk of the 
profession looms larger and larger, and our anxiety be- 
comes daily more acute. It is true that to the senior men 
and those more successful the danger is somewhat more 
remote and indirect, turning on fears of the general 
degradation of medicine, the ruin of hospitals, and the 
infinite injury to the public which must accrue if the ill- 
considered proposals of the Chancellor become law. But 
the bulk of the general practitioners stand to suffer actual 
pecuniary ruin. We are trying to safeguard ourselves by 
an almost universal written undertaking not to accept the 
terms offered us, and by a fund which shall indemnify 
those who suffer by such refusal. So far so good. 

May I submit that we can go further and safeguard 
ourselves more perfectly ? 

There are many junior men of narrow means who have 
perhaps a wife and small family, and to whom the imme- 
diate gain of turning blackleg will be almost irresistible. 
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I am not going to blame these men. Their position is a 
terribly hard one, and no doubt the Chancellor counts on 
this and the cruel pressure of circumstances to overcome 
their resistance. Can we not strengthen their hands 
beyond the benefit of the guarantee fund which to many of 
them may seem sadly remote? I believe we can. There 
are other men, who, if a defection takes place, will yield 
with less excuse, on the plea that they will not have other 
men introduced into their district to compete with them, 
and soon. And then we shall have a débdcle. 

I therefore beg leave to suggest that we should do what 
has been done in Antwerp. That is, that we should all 
sign a legally binding form undertaking not to accept 
appointments disapproved by the British Medical Associa- 
tion under a heavy penalty, a penalty say of £100, and 
£200 for persistence. This in return for the benefits of 
the guarantee fund and for the mutual agreement. I am 
advised that this proposal is good in law and that the 
penalty is recoverable. 

Many of us would need no such help to our determina- 
tion, but I humbly submit that it might save many a man 
in his hour of sore temptation and prevent that gradual 
falling away which is the black shadow threatening our 
future. 


Dr. J. Be»pow (Thorverton, Devon) writes: As to the 
question of payment, whether per attendance or by 
capitation fee. opinion appears to be very much divided, 
judging by the many excellent letters you publish from 
week to week. Supposing, for the sake of argument, the 
first method to be the most equitable; it is easy to see 
that the difficulties against its adoption are very great, 
especially financially, and evidently the feelings of the 
Chancellor of the Exchequer—and possibly those of the 
House of Commons—are strongly against it. 

If, then, it becomes a question of capitation, I would 
like to suggest that it should be carried out on a graduated 
scale, which it appears to me would be quite feasible, and 
obviate many of the difficulties and vexations of the 
income limit. I would suggest that the wage or income 
limit of those paying a capitation fee of 6s. per annum 
should be £60, and that an additional 1s. should be paid 
tor every additional £10 of income; thus, those whose 
income was £80 would pay 8s., or £100 would pay 10s., 
and so on up to £200 a year, or even beyond if thought 
expedient. 

I dare say others can suggest some modification or 
improvement of this plan, but it appears to me that the 
principle is sound and easy to work, and on a more 
equitable basis than that all should pay the same fee, 
though one man’s income may be more than double that 
of the other. 


Dr. E. T. Larkam (Manchester) writes: I think those 
who desire payment by a capitation fee are sufficiently 
answered by Mr. Lloyd George’s statement in Parliament 
on November 14th, when he said the demand of the Irish 
Medical Association for a capitation fee of 8s. 6d. was 
“ financially impossible,” and that 6s. might be taken as 
the “ financial basis” of the bill; that is, 4s. 6d. for the 
doctor, and 1s. 6d. for medicines, etc.—truly a princely 
sum. 

Surely the demand for 8s. 6d., exclusive of medicines, 
ete., is little enough, even to those who wish for this 
method of perpetuating the hated club system. 

I might add that the financing of the scheme is no 
business of ours. The bill is forced on us, and we demand 
what we consider is our due, and unless we obtain it we 
absolutely refuse to work under the bill. 


DiIsPENSING UNDER THE INSURANCE BILL. 

Dr. W. BurrovucH Cosrens (Dorchester) writes: Dr. 
F. A. L. Burges and Dr. M. W. Morgan both write “in 
the interests of the profession it is essential we should be 
permitted to do our own dispensing.” I absolutely dis- 
agree. It is time that a patient learnt that a doctor's 
“do all” is not to supply “a bottle of stuff”; a chemist 
should dispense and not prescribe. A medical man should 
prescribe and not dispense, and the latter would add to the 
dignity of our work and the time at our disposal. I have 
had no difficulty in finding chemists who would retain my 
prescriptions and not hand them about. 





Dr. Seymour Strircu (Dublin) writes: I shall be grateful 
if you will permit me to direct the attention of medical 
men to the fact that a list is being compiled of medical 
men who are in favour of having medical benefits included 
in the Irish Insurance Bill. 

I therefore request that all medical men desirous of 
having medical benefits applied to Ireland will without 
delay send me their cards or postcards bearing on them 
their signatures and the words “for medical benefits.’ 
When the list is complete it will be forwarded to the 
Chancellor of the Exchequer as evidence that Ivish 
practitioners approve of the application of medical 
benefits to this country. 


FREE CHoIce oF Doctor. : 

Dr. C. J. W. Dixon (Hawick, N.B.) writes: The prin- 
ciple of “free choice of doctor” is to some of us in 
particular one of most vital importance. It must be 
a real “free choice,” and not a nugatory one. The House 
of Commons granted it to us without a division, but the 
passing of the Harmsworth amendment has cut right 
across it. So far as I can gather from reading, this amend- 
ment can be interpreted to include any friendly society— 
not merely the so-called friendly society institutes and medi- 
cal aid association, but any friendly society as they exist 
to-day. That is to say, any friendly society, if it so desires, 
and the Insurance Commissioners and the Insurance Com- 
mittee approve, can employ one doctor to attend its own 
members. The Council of the Association suggest an 
addition to the subclause as it stands, which, in their 
opinion, will secure the principle of “free choice ”— 
a principle which, oddly enough, they state on page 14 of 
their report on the bill to be wniversally applied. Were 
this so, such an addition would be totally uncalled for.. In 
my judgement the Council’s suggested addition will 
entirely fail in its intended purpose. A friendly society 
may, if the suggestion be adopted, formally ask its 
members if they do not wish to employ the doctor of the 
society, but it is certain that the officials will, in the 
interest of the society—that it has an interest is self- 
evident from the very existence of the subclause—use all 
legitimate influence, both with present and prospective 
members, many of whom will be as clay in the hands of the 
potter, to induce them to employ the society doctor. In 
this way the doctors engaged by such friendly societies 
will have the whole weight of their influence at their backs 
and will possess a very unfair advantage over their fellow 
practitioners. In fact, “free choice” will really be non- 
existent. It appears to me that the Council’s suggested 
addition to the subclause will not meet the case, and that 
complete deletion of the Harmsworth amendment is the 
only way by which the principle of “free choice ” can be 
fully restored us. Itis towards the attainment of this that 
we ought to use our utmost endeavours. 





Mectings of Branches and Dibisions. 


BIRMINGHAM BRANCH. 
THE second ordinary meeting of the Branch was held at 
the Medical Institute on Thursday, November 9th, 1911. 
The chair was taken by the PRresrpENT, Professor Morrison, 
and there were forty-five members present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read, confirmed, and signed. 

Hetero-plastic Ovarian Grafting. — Dr. BrEckwitH 
WHITEHOUSE showed a patient upon whom he had per- 
formed hetero-plastic ovarian grafting. The woman, a 
12-para, aged 38, was admitted to the General Hospital, 
Birmingham, in April, 1909, on account of hydatidiform 
mole. Recurrent and severe haemorrhage, in spite of 
repeated curettage, rendered a diagnosis of chorion- 
epithelioma probable, and in August, 1909, total abdominal 
hysterectomy with removal of both appendages was per- 
formed. The operation was followed by a very severe 
artificial menopause. Marked nervous depression, verging 
on melancholia, was associated with an exaggerated condi- 
tion of the symptoms normally associated with the meno- 
pause. The symptoms were combated unsuccessfully with 
bromides, thyroid, ovarian and lutein extracts, and it was 
then decided to attempt an ovarian graft. The intra- 


peritoneal method was selected, and an ovary removed 


Laeet = O Ff © DPD BD 


TR —— JA 


a. oe on ot oe 


Nov. 25, 1911.] 


MEETINGS OF BRANCHES AND DIVISIONS. 


learrien MeorarJouman 539 











from a woman aged 30, suffering from uterine fibromyoma’ 
was sutured to the peritoneal margins of a button-hole 
incision between the right external and internal iliac 
vessels. The patient made a good recovery from the 
operation, and the nervous depression certainly improved 
to a marked degree. “Flushes” practically ceased for the 
first six months after the grafting, but latterly have 
recurred to a slight extent. The hair ceased to fall, but 
no new growth took the place of that lost before the opera- 
tion. The weight had increased, but palpitation and head- 
ache were absent. The woman was now in really very 
good health. This paper was discussed by the PRESIDENT, 
and by Mr. J. Furneaux Jorpan, Dr. Purstow, and Mr. 
LEEDHAM-GREEN. Dr. BeckwiTH WHITEHOUSE replied. 

Plastic Operation for Burns.— Mr. LEEDHAM-GREEN 
showed a boy upon whom he had performed a plastic 
operation for extensive burns of the hand. This was dis- 
cussed by Dr. Heaton Waite, and Mr. LEEDHAM-GREEN 
replied. 

Tubal Pregnancy with Fulminating Rupture—Dr. 
Purstow showed a specimen: The patient, when two 
months over her period and feeling perfectly well at the 
time, engaged in a wordy warfare with another woman. 
She was frightened, but no blows were struck; during this 
altercation she was suddenly seized with an intense pain 
in the abdomen, and fainted. Dr. Southall was called in, 
and diagnosed ruptured tubal gestation, and Dr. Purslow 
saw her in consultation shortly afterwards. She was then 
collapsed, with cold and pale skin, and pulse barely per- 
ceptible. As she lived near the hospital she was removed 
there, and the abdomen opened within two hours of the 
onset of the symptoms. A large amount of blood was 
found in the peritoneal cavity, and bleeding was still 
taking place from the edge of the laceration in the tube. 
The patient made a good recovery. The specimens shown 
were the right Fallopian tube, distended in. its isthmial 
portion and presenting a transverse rupture on its upper 
surface, and an intact ovum, of about eight weeks’ develop- 
ment, which was found free among the clots. Attention 
was drawn to the comparative rarity of fulminating 
rupture and to the value of an abdominal binder as one 
means of alleviating shock in the interval before operation. 
The case was discussed by Mr. J. FuRNEAUX JORDAN, and 
Dr. Purstow replied. 

Tumour of Brain—Dr. KaurrMann showed a specimen 
of tumour of the brain. This was discussed by Dr. BEatson 
Hirp, and Dr. KAurrMANN replied. 

Proposed Dinner.—The meeting then resolved itself into 
“a special meeting,” and it was unanimously resolved 
that Rule 12 be altered so as to read: 

A dinner shall be held early in the session, on a date to be 

fixed by the Council. 

Tests of Intelligence-—The ordinary meeting was then 
continued, and Dr. Ports read a paper on tests of intel- 
ligence, in which he reviewed the methods usually 
adopted for estimating the. mental capacity in congenital 
defectives, and also in certain forms of insanity. A brief 
description followed of the principles of the newer systems, 
such as those of Binet and Abelson, with the results ob- 
tained. Finally he reviewed the suggestions of Sherlock 
and others. The paper was discussed by Dr. WATER R. 
JorDAN and Dr. AUDEN; Dr. Ports replied. 





BOMBAY BRANCH. 

A MEETING of the members of this Branch was held in the 
University Library on Thursday, August 24th, at 5.30 p.m. 
(St. T.), when Dr. SoraB K. Nariman, M.D., occupied the 
chair. The following members were also present: Drs. 
L. Date, M. V. Mehta, M. P. Kerrawalla, C. Fernandes, 
S. P. Mistry, Major T. S. Novis, I.M.S., Miss A. M. Benson, 
M.D., Major A. Tuke, I.M.S., Drs. H. S. Anklesaria, Sorab 
K. Engineer, Oke, N. G. Vazifdar, D. Nayak, D. K. Patel, 
B. P. Karani, K. R. Dalal, A. P. Cama, H. J. F. Dadysett, 
Wm. Nunan, Lieutenant-Colonel Dalal, I.M.S. (ret.), Drs. 
R. Row, N. F. Surveyor, G. Andeen, and the Honorary 
Secretary (Dr. D. R. Bardi). 

Confirmation of Minutes—The minutes of the last 
" meeting were read, confirmed, and signed by the Chairman. 

New Members.—It was announced that the following 
members were elected by the Branch Council: Drs. M.N. 
Parasnis, K. T. Sanjana, J. P. Nicholson, A. B. De Sonza, 
and Major A. Tuke. I.M.S. 





Election of President.—It was announced that Colonel 
R. W. Lyons, I.M.S., was elected by the Branch Council 
the President of the Branch in place of Surgeon-General 
* W. Stevenson, I.M.S., who had gone out of Bombay on 
eave. 





BORDER COUNTIES BRANCH: 
ScottisH Drviston. 
Tue autumn meeting of this Division was held in Dumfries 
and Galloway Royal Infirmary, Dumfries, on Friday, 
November 3rd. There was alarge attendance of members. 
Dr. Huskte (of Moffat), President of the Branch, was called 
to the Chair. - ; 

Apologies for Non-attendance.—Apologies were read 
from a few members for their unavoidable absence. After 
the minutes of the previous meeting were read and passed. 
the business on the agenda was proceeded with. ' 

National Insurance Bill.—The first item was a discussion 
on “ The Bill for State Insurance Against Sickness, and the 
future attitude of the profession towards this question.” Dr. 
Crerar, of Maryport, who had kindly come for the purpose, 
opened the discussion. He said it was too late now to 
discuss general principles, so he would confine himself 
to the provisions of the bill as they affected medical 
men. One point that struck him was that no one 
could tell one day what the bill would be the next. In 
fact, Mr. Lloyd George seemed to be just one day ahead 
of his work. He gave several instances where the bill 
as originally drafted differed entirely from its present form. 
Then on the questions of wage limit, authority for ad- 
ministering the bill, and freedom of choice of doctor he 
showed how the so-called concessions were delusions so 
far as the doctors weré concerned. Moreover, medical 
representation on the Insurance Commission and on the 
local Health Committee was meagre in the extreme. On 
the CHarrRMAN declaring the debate open, Drs. Rogson, 
WetsuH, LrvincsTone, RopGer, BELL, SANDERS, EASTER- 
BROOK, and SuHaw all took part. The unanimous feeling 
was the medical profession had nothing to hope for from 
the Legislature; they must depend on themselves. It was 
moved and carried unanimously : 

That the Scottish Division, Border Counties Branch, British 
Medical Association, adhere to all of the six points of the 
undertaking. 

Defence Fund.—The next item on the agenda was to 
determine what steps should be taken in the Division 
regarding the formation of a defence fund. It was moved 
and carried that the Executive Committee take up the 
question. 

Vote of Thanks.—A vote of thanks to Dr. Creear 
terminated the meeting. 





EDINBURGH BRANCH: 
SoutH-Eastern Counties Driviston. 

Annual Dinner.—The annual dinner of this Division 
was held in the Tower Hotel, Hawick, on Wednesday, 
November 15th. Dr. Outver, of St. Boswells, occupied 
the chair, and Dr. Mun, of Selkirk, acted as croupier. 
There was a large attendance of members and guests. 

Insurance Bill.— The Association” was proposed by 
Dr. GeorGeE Gieson (Edinburgh), who, in an eloquent and 
impressive speech, in referring to the Insurance Bill, urged 
solid union amongst the profession, and felt certain if that 
were so justice would be secured. Dr. J. R. Hamittoy, 
of Hawick, with whose name the toast was coupled, 
appealed to the members of the Division to show their 
support of the work of the Council by attending and 
showing an interest in the work of the Division. The 
Rev. D. CaTuEr (parish minister), in replying for the guests, 
spoke on the medical aspects of the bill, and empbasized 
the able and weighty words Dr. George Gibson had 
addressed to them. No profession or class of men had done 
more for the poor and suffering than the medical profession 
had done. But there were great principles of human 
freedom which they dared not sacrifice even in the interest 
of the poor and suffering; and it seemed to him at this 
time that these principles were being gravely imperilled by 
a Government which with high-handed tyranny was seek- 
ing to press-gang a great and free profession into a service 
whether they liked it or not, and without their own un- 
fettered consent. It was their duty to resist this with all 
their might, and it was the duty of the laity, who owed so 
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much to them to stand by them, and to see that they did 
not fight alone. Mr. Joun Roserts (Selkirk) also addressed 
the meeting, and said that the Insurance Bill had become 
so complicated that probably not twenty men in Parliament 
could now give any clear account of it. It was likely to 
be wrecked by its own unworkableness, and he believed 
the medical profession of Scotland might safely rely upon 
the people to support them in obtaining justice. Drs. 
Happon, BANnNERMAN, OLIVER Hamitton, and Mr. G. H. 
Witson (Kilmeny), and others, spoke on the Insurance Bill, 
all advocating unity. Whilst most of the evening was 
occupied in the discussion of the bill, yet this was occa- 
sionally relieved by songs by Drs. Murr, OLIvER HaMILTon, 
and Mr. A. R. Oxtver, and altogether a most enjoyable 
evening was spent. 





PERTHSHIRE BRANCH. 
A GENERAL meeting was held at 3.30 in the Station Hotel, 
Perth, on Friday, November 10th; Dr. Hac, President, 
was in the chair. There were also present: Drs. Bruce, 
Burnett, Smith, McEwen, Robertson (Errol), Robertson 
(Scone), J. Hume, M. Hume, Trotter, Lyell, Liddell, Beattie, 
McNaughtan, R. Stirling, and Taylor and Bisset. Dr. 
Michael Dewar (Edinburgh), Dr. Martin Smith (Dundee), 
Dr. Scott (Broxburn), and Dr. Robertson (Erroll) were 
present as guests. ; 

Apologies for Non-attendance.—Apologies were read 
from Drs. Urquhart, Anderson, Edwardes, Paton, Moor- 
house and Greig (Stirling Branch), Drs. Buist and Young 
(Dundee Branch), Dr. C. C. Greig and Dr. Smith (Secre- 
tary, Aberdeen Branch), Dr. D. J. McIntosh, Dr. Muir, 
President, and Dr. Macfarlane, Secretary (Glasgow 
Branch). 

Confirmation of Minutes——The minutes of the last 
meeting were read, approved, and signed by the 
PRESIDENT. 

Report of Council.—The report of council stated that 
three ordinary, six special, and five council meetings were 
held during the year, as well as a large number of meetings 
the secretaries attended in regard to payment of fees, for 
ambulance classes, and the National Insurance Bill. 

Treasurer's Report—The TREASURER reported an 
increase of expenses in regard to meetings and printing, 
but reported a balance of £6 2s. 9d. 

Red Cross—Dr. Hata (Preston) was appointed a co- 
opted member of the Perthshire executive of the Red 
Cross Society. ’ 

Guarantee Fund.—Dr. Trotter spoke of the need for 
this fund, and many speakers made remarks. 

President's Address——The Presipent delivered an 
address on the remuneration of medical practitioners 
under the Insurance Bill. After a short introduction, he 
said: “There is much to be said in favour of a National 
Medical Service, with its steady income and retiring 
allowance, raising a man above all worry as to his depen- 
dants in case of illness or early death—enabling him to do 
his duty to the State fearlessly in regard to malingerers— 
with its system of promotions, giving him scope for his 
ambition—and, lastly, giving him the joy of working with 
his brethren in a common cause, instead of, as at present, 
ploughing his lonely furrow, often in trepidation—if he be 
an honest fellow—lest he encroach on his neighbour’s 
patch, or, on the other hand—if he be of a mean spirit— 
blaming his opponent (for such we often call one another) 
if a patient happens to prefer that opponent to himself. 
But the time is not ripe for such a national service 
. « « so we need not further consider that. The 
two remaining chief possible methods of payment are 
‘payment by capitation’ and ‘payment per attendance.’ 
It is between these two methods that our choice will lie 
when our local Medical Committee meets with the local 
Health Committee.” After considering the administrative 
arrangements of each method, and very fully stating the 
advantages and disadvantages of the two systems of pay- 
ment, Dr. Haig continued: “I would urge that we take a 
high standpoint, and view this question as affecting our 
country, and not merely in regard to our livelihood as a 
profession. It seems to me that there has been a tendency 
to look too much to our pockets. Undoubtedly that is of 
the utmost importance, not only for ourselves, but also in 
the public interest if the profession is to be kept up to a high 
standard and the best men induced to enter it ; but, I main- 





tain, that object can be attained equally well by a system of 
capitation payment as by payment of fees per attendance. 
I have always felt that it is an unfortunate thing that the 
doctor shold be dependent for a living on the ailments 
of his friends—for such should be the relationship of the 
family doctor and his patient—and that the kindly inquiry, 
‘How are you all,’ should, even jokingly, have the possi- 
bility of being considered the expression of a hope for 
employment! Under capitation payment such feelings 
would vanish. Let us take the opportunity the bill affords 
to make a beginning in this direction. The change has 
already taken place in our Army Medical Department— 
prevention of disease and teaching of the laws of health 
being given the first place and tending the sick and 
injured being a secondary consideration. If there be 
truth in the idea that ‘Thoughts are things,’ what an 
effect should be produced by the minds of 30,000 general 
practitioners being directed to thoughts of health instead 
of to thoughts of illness! From what I have seen of the 
results of the Workmen’s Compensation Act I greatly fear 
the consequences of this National Insurance Bill as regards 
the moral stamina of some of our people, but let us at 
least do what we can to establish those sound bodies in 
which alone sound minds can exist by ranging ourselves 
alongside those who seek prevention of disease, instead 
of waiting for people to fall ill—I nearly said like vultures 
waiting for carrion—but, at least, coming upon the scene, 
like the proverbial policeman, after the crime has been 
committed.” 

Dinner.—Afier the meeting a complimentary dinner to 
Dr. Robertson (Errol) was held in the Station Hotel, with 
Drs. Michael Dewar (Edinburgh), Martin Smith (Dundee), 
and Dr. Scott (Broxburn) as guests. Dr. Robertson 
having in July attained fifty years’ service in the medical 
profession, Dr. Strrtinc, in a brief speech, proposed his 
health, and Dr. Rosertson briefly replied. Eightcen sat 
down to dinner, and one of the most enjoyable meetings 
yee dinners of the society was all too soon brought to 
a close. 





SOUTH MIDLAND BRANCH: 
NORTHAMPTONSHIRE DIVISION. 
On Thursday, November 16th, a meeting of the Division 
was held in the Board Room of the Northampton General 
Hospital, after a luncheon at Franklin’s Restaurant. 
Dr. Hicnens took the chair, and there were present 
forty-five members and five visitors. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Apologies for Non-attendance.—Apologies for non- 
attendance were received from Drs. Buszard, Harris, 
and Arthur. 

The Insurance Bill.—Dr. Cox, introduced by the Cuatr- 
MAN, gave a lucid and interesting address on the present 
position of the Insurance Bill and the results of the efforts 
made by the Association. His address went to show that, 
though few of the six cardinal points insisted on by the 
Association had been definitely put in the bill, they had 
not been defeated, and that the fight was postponed in 
most cases.to one between the local Insurance Com- 
mittees and the medical profession at a later period. He 
pointed out that the Addison amendment allowed for an 
income limit to be set up locally ; that the free choice of 
doctors had been got; that the control of medical benefit 
had been taken away from the individual friendly societies, 
though the number of doctors on the local Insurance Com- 
mittees to which the administration of medical benefit had 
been transferred—three out of forty members—was quite 
inadequate ; that the method of payment was left open 
and the amount of remuneration. He pointed out that 
local Medical Committees could be formed and would 
have to be consulted. He further pointed out that the 
Harmsworth amendment did not matter so much as 
appeared at first sight, as the Chancellor had said that no 
profit should be made out of the doctor. He gave a 
special exhortation to thorough local organization of the 
medical men. Questions were asked and the speech dis- 
cussed by Drs. Totrurr, Exuiston, Drytanp, Prerry, 
Rosson, Baxter, WICKHAM, STEDMAN, Watson, H. PoweEtt. 

Vote of Thanks.—On the proposition of Dr. CLEMENT 
Dvxes, seconded by Dr. ALxison, a hearty vote of thanks 
was accorded to Dr. Cox for his presence and address. 





_— ee ae 


rr mn, 8 hee OO, 


oof ef SS, bed ed eel eed 











Nov. 25, 1grt.] 


ASSOCIATION NOTICES.: 


T SUPPLEMENT TO THE 
Barrish MepicaL JOURNAL 


54! 








To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


Association Notices. 


NOTICE OF CHANGE OF BOUNDARIES 
OF DIVISIONS. 


Tue following changes have been made in accordance with 
the Regulations of the Association, and take effect from 
the date of this notice: 5 


That the Liverpool (Bootle), Liverpool (Central), 
Liverpool (Northern), Liverpool (Southern),. and 
Liverpool (Western) Divisions, at present forming five 
separate Divisions of the Lancashire and Cheshire 
Branch, be amalgamated into one Division, ‘to be 
known as the Liverpool Division. 





LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


A ist of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. ; 

The Library is open for consultation from 10 a.m. till 
5 p.m. (on Saturdays till 2 p.m.). 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH.—The second ordinary meeting 
of the session will be held at the Museum, Bath, on Wednesday, 
November 29th, at 8 o’clock, Dr. G. Parker, President, in the 
chair. The following communications are. expected :— 
(1) T. Wilson Smith, M.D.: Remarks on a Case of Renal 
Embolism. (2) F. G. Thomson, M.D.: Considerations of 
Rheumatoid Arthritis. (3) Forbes Fraser: Note of a Case of 
Endoneurysmorrhaphy for Inguinal Aneurysm. (4) W. M. 
3eaumont: Modern Colour Tests in Medical and Surgical 
Practice. A Council Meeting will be held at 7.55.—W. M. 
3EAUMONT, NEWMAN NEILD, Honorary Secretaries. 


LANCASHIRE AND CHESHIRE BRANCH.—The ordinary autumn 
scientific and clinical meeting of the Branch will be held in 
Liverpool, probably on December 13th. Members having 
papers, communications, or exhibits are requested to com- 


municate at once with P. -R. Cooper, M.D., The Downs, . 


Bawdon, Cheshire. 

LANGASHIRE AND CHESHIRE BRANCH.— A scientific and 
clinical meeting will be held in Liverpool on Wednesday 
afternoon; January 10th, 1912. Members willing to give short 
papers or demonstrations, or to show casés or specimens, are 
asked to communicate early with the Honorary Secretary of 
the Science Committee, P. R. COOPER, M.D., B.Sc., 8, St. Peter’s 
Square, Manchester. 


SOUTH-EASTERN BRANCH: ISLE OF THANET DtvIsion.—The 
next meeting of this Division will be held at the Beresford 
Hotel, Birchington, on Friday, December Ist, at 4.15 p.m., 
H. E. Worthington, M.R.C.S., L.R.C.P., in the chair. Agenda: 
--(1) G. S. Bellingham Smith, M.B., F.R.C.S., Obstetric 
Physician, Guy’s Hospital, will read a paper upon Ante-partum 
Haemorrhage. (2) Any other business. Tea will be served 
during the meeting. All members of the Association are invited 
to attend these meetings and to introduce professional friends. 
—HvGH M. RAVEN, Honorary Divisional Secretary, Broadstairs. 


AMabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 
THE undermentioned Staff Surgeons are promoted to be Fleet Sur- 
seons, dated November 12th: C. H. J. Ropinson, HAROLD HUSKINSON, 
M.D., E. 8S. Tuck, M. P. Jones, A. W. B. Livesay, M.B., F.R.C.S.Edin., 
H. H. Grin, M.B., W. R. TRYTHHALL, J. C. Rowan, M.B., R. A. Ross, 
M.B., M. J. SmrrH, M.D., F.R.C.S.I. Their previous commissions are 
oo Surgeon, November 12th, 1895; Staff Surgeon, November 12th, 


The following appointments have been made at the Admiralty: 
Fleet Surgeon W. R. TRYTHHALL and Surgeon A. FAIRLEY, M.B., to the 
Roxburgh, undated; Fleet Surgeon F, H. A. Cusxton, M.D., to the 








' 








President, additional, for three months’ course of special study in 
metropolitan hospitals, November 18th, and to the Victory, additional, 
for Haslar Hospital, February 18th, 1912, and to Haslar Hospital as 
Instructor of Acting Surgeons, and in charge of Junior Medical Section, 
undated; Fleet Surgeon A. GASKELL to the President, additional, for 
three months of special study in metropolitan hospitals, November 
18th, and to the President, additional, for duty as Professor of Hygiene 
and in charge of studies. at the Naval Medical School, Royal Naval 
College, Greenwich, February 18th, 1912; Fleet Surgeon P. W. BassETT- 
SmiruH, C.B., to the President, additional, for duty as Professor of 
Clinical Pathology at the Naval Medical School, Royal Naval College, 
Greenwich, undated ; Staff Surgeon R. W.STANISTREET to the Empress 
of India, November 15th; Staff Surgeon W.L. MARTIN to the Medical 
Department. vice Fleet Surgeon Clayton, November 18th. 


ARMY MEDICAL SERVICE. 

Roya ARMY MEpIcAL Corps. 
LIEUTENANT-COLONEL J. C. HASLETT, M.D., Half-pay List, is placed 
on retired pay, November 18th. He was appointed Surgeon, Feb- 
ruary 4th, 1882; Surgeon-Major, February 4th, 1894; and Lieutenant- 
ga February 4th, 1902. He was placed on half-pay, January 20th, 


Captains E. W. SrpERRY and B.F. WINGATE are promoted to be 
Majors, November 17th. They were appointed Lieutenants, Novem- 
ber 17th, 1899, and made Captains three years thereafter. Major 
Siberry was in the South African war in 1899-1902, and was present at 
the relief of Kimberley, in operations in the Orange Free State, in- 
cluding actions at Paardebcrz, Poplar Grove, and Dreifontein, and in 
operations in Cape Colony; he has received the Queen’s medal with 
four clasps and the King’s medal with two clasps. Major Wingate 
also served in the South African war in 1900-2, being present at the 
relief of Kimberley, in operations in the Orange Free State (actions at 
Paardeberg, Poplar Grove, Dreifontein, Vet River, and Zand River), 
and in various parts of the Transvaal, including the actions at 
Diamond Hill and Belfast; he was granted the Queen's medal with 
five clasps and the King’s medal with two clasps. 

Major ALBERT PEARSE retires on retired pay, November 15th. 
Appointed Surgecn-Captain, January 3lst, 1891, he became Major, 
January 3lst, 1903. He served in the campaign on the North-West 
Frontier of India in 1897-8, receiving a medal with clasp. During the 
South African war in 1899-1990 he was employed with the hospital ship 
Princess of Wales, and was present in operations in Orange River 
Colony and Care Colony ; he was mentioned in dispatches and received 
the Queen’s medal with two clasps. : 

Lieutenant BENJAMIN BicGan, M.B., from the Seconded List, is 
restored to the establishment, October Ist. He was appointed on 
probation, January 27th, 1911. 

The undermentioned officers, who are serving in India, are appointed 
Specialists as specified: Captain E. V. AYLEN, Dermatology, 2nd 
(Rawal Pindi) Division, from September 4th; Major B, Warns, Mid- 
wifery and the Diseases of Women and Children, 7th- (Meerut) 
Division, from September 6th: Captain D. Dr . O’GRapy, 
Dermatology, lst (Peshawar) Division, from September 9th. 


INDIAN MEDICAL SERVICE. 
SURGEON-GENERAL A. T.°S1ioGeetr, C.B., C.M.G., is directed to 
Delhi, on or about November 20th, to take up his appointment as 
Principal Medical Officer of the Durbar. 

Lieutenant-Colonel E. G. R. WHITcoMBE is permitéed to retire from 
the service from October 27th..He joined the Bombay Medical 
Department as Surgeon-Captain, January. 31st, 1890, and became 
Lieutenant-Colonel, January 31st, 1911. He took part in the operations 
in Mekran in 1898, was at the action of Gok Paresh, and was mentioned 
in dispatches; he was also in the China was in 1900, and was present 
at the relief of Peking, receiving a medal with clasp. 

Lieutenant-Colonel C. N. BENSLEY, Bengal, also retires from the 
service, from November 12th. He was appointed Surgeon, September 
30th, 1886, and Lieutenant-Colonel, September 30th, 1906. 

Colonel R. W. 8. Lyons, M.D., Principal Medical Officer, Kohat 
Brigade, is granted combined leave out of India on private affairs 
from November 17th to May 15th, 1912, the first sixty days being on 
privilege leave. : 

The promotion of Captain E. O. THurston, M.B., F.R.C.S., to be 
Major, which has been already announced in the BritisH MEDICAL 
JOURNAL, has received the approval of the King. 


SPECIAL RESERVE OF OFFICERS. 
Royat ARMY MEDICAL CoRPs. 

LieEvTENANT Hvusert Cox is confirmed in his rank. Cadet Staff 
Sergeant R. M. BeatH, from the Belfast University Contingent, 
Officers’ Training Corps, to be Lieutenant (on probation), October 25th. 

€adet Lance-Corporal Wruu1aAmM F..McLEan, from the Edinburgh 
University Contingent, Officers Training Corps, to be Lieutenant (on 
probation), October 3rd. : 





TERRITORIAL FORCE. 
Royan Army MEpIcAL Corps. , ‘ 

CAPTAIN J. M. H. Conway, F.R.C.S.Ire., to be Adjutant of a School of 
Instruction, November Ist. ees . 

CHANGES OF STATION. 
THE following changes of station amongst the officers of the Army 
Medical Service have been officially reported to have taken place | 
during October : 


, FROM TO 
Colonel F. eat F.R.C.8. Aldershot ... India. 
. in. 
Lieut.-Col. A. Ma poem. C.M.G., Malta ... ew. Egypt. 
a J.J. C. Donnet Belfast... Singapore, 
* M. L. Hearn We .. Dublin... Ceylon. 
= M. J. Sexton, M.D. oe a South Africa, 
a F. bs - Gordon-Hall, Glasgow «» Hong Kong. 
“ J. Fallon _... ‘do .. Preston ». India. 
~ H. C. Thurston, C.M.G... Bermuda Aldershot, 
Major R. J. Copeland, M.B. - ... .. Darjeeling ... Meerut. 
» DL. Way pie je bis .«. Golden Hill ... Cosham. 
»  F.Smith, D.S.O. ... «- .«. Murree... Calcutta. . 
»  G.§8. McLoughlin, D.S.0.,M.B. Chester 8S. Command, 
» 3B. Forde,M.B.  .. ove eo. Aldershot Deepceut. 








‘MENT TO THE 


SUPPLE 
542 BritisH MepicaL JouRNAL 


VITAL STATISTICS. 





[Nov. 25, 1911. 








Major C. W. H. Whitestone, M.B. ... Peshawar ... 
»  E.M. Morphew Ranikhet os 
oo EL ©, Gooawin, D.8.0. Aden .... Fe 
» E.B. Steel, M.B. Neemuch 
» H.E.Staddon ... —_ «. Shofrncliffe 
» Jd. V. Forrest, M.B. 8 op OGNNO * %;. 

oo ae, BW Marriott ... .. Gibraltar 
eta _ D. McCarthy, M.B. Multan... —... 
oo ee ee weg V.C., M. B. Rawal! Pindi ... 
ae de C. O’'G y. M. Khartoum ... 
ao FSC Heffernaa, 1 R.C.S:Ire. London ase 
» .d.G. Gill an «» Secunderabad 
oe: eves Sewell, ‘MB. éee «. Belfast... pa 
» F.Harvey ... a ee _ es Devonport 
» H.S. Anderson ... eco. 900 AEOORS Park ee 
» L.N. Lloyd, D.8.O. we «+. London es 
J.A. Hartigan, M.B.... +. Malta ‘ 

Captain A. F. Carlyon ... “a SA Devonport =f 
* F. M. Parry, M.B. one «. Maidstone... 
4 J. H. Robinson ... ‘on «. Curragh Ses 
as sy eee i cs ace os vo 
*S A. D. Jameson ... ae ... -. Aldershot 
e:. <. Fleming, TEs. ane «. Colchester... 

os R. N. Woodley .. Bulford We 
ae D.L. Harding, F.R.C. 8. I. .... Athlone soe 
ia P. G. Hyde, M.B. «. Dublin... He 
A A; McMunn on aan .. =a 
+4 A. J. Williamson, M. B. «. Woolwich ... 
aa E. V. Aylen iss aie .. Nowshera ¥ 
fs C.G. Thomson . Edinburgh 
ne A.B. Smallman, MB. Woolwich 
Ea W. F. Ellis Bradford 
£ J. M. H. Convay, , .R.C.S.1... Dubliv.., 
o° S$. M. W. Meauuws w .. Oxford... 
es A. E. B. Wood, M.B. .. Woolwich . 
ee R.H. Bridges... ake -. Netley ... vet 
ao J. A. W. Webster sae ». Fermoy si 
ae H. B. Kelly, M.B. a oo, DUAN... 2 
a a Pennefather .: Buttevant - 
pe G. H. J. Brown, M.B. . Rhayader 
Camp 
a B. H. V. Dunbar, M.D. _ 
» D. Ahern Alexandria 
~~ | COM, ME “Crawford, F.R. m0} Be I. Colchester 
ss C. Bramhall .. Woolwich 
- T. E. Harty — ‘Guildford. 
. H. T. Stack, M. B. ove .. Londonderry.. 
i D. P. Watson,M.B.... «. Preston 
ae J.E. Powell — .. Rhayader 
. Camp 
a F.M. M. eens a Cc 1 hester 
AN R. H. MacNicol, M. B.. tee < 
A H.-H. J. Fawcett 4 .. Netley ... 
“ C.R. Sy: lvester-Bradley Cosham 
es G. A. Kempthorne Glencorse 
»  N.E. Dunkerton Woolwich 
a J.D. Richmond, M. B. Piershill 
we E. M. Glanvill, M.B. York... ... dias 
es H.C. Hildreth, F.R. - s. ‘Edin. Glen Inaal ... 
aa R.T.Collins... « Woolwich 
‘ei A.C. Osburn _... Colchester 
»  .Bousfield, M.D. ... Crown Hill 
#, J.H. Douglass, M.D. ... Dublin... 
oa) R. R. Lewis a Aldershot 
ae A. L. Otway, M.B. Belfast... 
Hé C. H. Turner .... Newbridge 
% W. F. H. Vaughan Cosham 
»  &.B. Hole, M.B. 
»  G.E. Cathcart . Trawsfynydd 
Camp 
»  H. Harding. 2s. — ee % 
in J. A. Turnbull; Edinburgh 
Se M. F. Grant E* eee «. Aldershot 
“ D. P. Johnstone ae «. Wrexham 
ie E. H..M. Moore... kale «. Newport he 
i F. J. yg M.B. ace ee ee oem 
a R. J. Cahill, ove «. Curragh 4 
x 8. C. Bowle oie ae «. Winchester . 
< H.B. Connell ... ose Aan _ eo 
oo ee a bs «. Inverness... 
- P. Dwyer, M.B.. ove «. Aldershot 
ge H: T. Wilson... 7 ee Wool Camp ... 
< R. C. Hallowes, M.B. ... «. Dundalk ee 
er Fe: A Campbell, M.B.... «. Warrington ... 
we: G. A. D. Harvey... °° « Dover ... wes 
“ M. Sinclair, M.B. -_ . Tralee ... 
pe A.N. Fraser, M.B. _... «. Glasgow wr 
me H. 8t.M. sr ah «. Aldershot... 
re K. A.C «. Hilsea ... = 
ok P, a> Lloya ‘Jonée, 10.5. .. Kinsale 
et J. St.A. Maugham oe «» Parkhouse 
Camp 
» LV. Thurston... oe «. Fethard oe 
- A. W.Gater.. eee «. Fermoy ose 
».. J P. Lynch ée one pe Shorneliffe ‘eo 
ai R. K. White — ... on «. Fermoy ove 
7 E. B. Booth, M.D... «. Kildare ove 
” E.G. R. Lithgow ore «. Sheerness oe 
pe J.S. Pascoe a ose «. Enniskillen .., 
“ G. H. Richard ... .«. Londonderry 
o ae a Emerson, M.B. «. Clonmel “tk 
se G.E. Ferguson .. eve «. Cyprus... sue 
A P. Fa ees ave «. Sling Planta- 
tion Camp 
om W. McConaghy, M.B.... «. Tidworth .. 
» W.C.Nimmo ... oe «60ers OnMRYAOR CAs 
me A.A. Sutcliff, MB. ... «. Alderney eas 
ok H. E. Gotelee .... eae «. Holywood ... 
#1 C. T. Edmunds... eco ee Cherat... be 
oe D. De C..0’G see «. Barian... : 
«  E.J. Elliot, MB. ie «. Newcastle ... 
: D. M. Corbett, M.B. ... «. Dalhousie ... 
rear Bennett, M.B. Pas «. Mhow.... sa 
we: A.D. r, are dun _ 
»  J.H.Gurley _... ee ° oe Woolwich ... 
» G.F. Dawson, M. cco tne MOCCEUB 100” 000 
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ital Statistics. 


THE REGISTRAR- GENERAL'S. 8 QUARTERLY RETURN. 
[SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL."’] 
THE Registrar-General has just issued his return relating to the births 
and deaths in the third quarter of the year, and to the marriages 
during the three months ending June last. The marriage-rate during 
that period was, equal to 16.7 per 1000, or 0.2 per 1,000 above the average 

rate in the corresponding period of the ten preceding years. 

The 222,601 births registered in England and Wales during the 
quarter under notice were equal to an annual rate of 24.4 per 1,000 of 
the estimated population ; the birth-rate last quarter was 2.9 per 1,000 
below the average rate for the corresponding period of the ten pre- 
ceding years, and is the lowest rate recorded in the third quarter of 
any year since civil registration was established. Among the several 
counties the birth-rates last quarter ranged from 18:4 in Sussex, 20.0 in 
Northamptonshire, 20.1 in Berkshire, and 20.2 in Devonshire, in 
Somersetshire, and in Carnarvonshire, to 26.7 in Northumberland, 
26.8in Carmarthenshire, 2/.3 in Nottinghamshire, 27.7 in Staffordshire, 
29.9 in Monmouthshire, 20.9 in Durham, and 31.7 in Glamorganshire. 
In seventy-seven of the largest towns, including London, the birth- 
rate averaged 25.5 per 1,000; in London the rate was 24.9 in 1,000, while 
among the other towns the rates ranged from 15.8 in Bournemouth, 
16.0 in Hastings, 17.9 in Hornsey, 18.3in Halifax, 18.5 in Huddersfield, 
and 18.6 in Bradford, to:30.1 in Bootle, 31.3 in Stoke-on-Trent, 32.7 in 
Merthyr Tydfil, 34.7 in St. Helens, and 35.3 in Rhondda. - 

The excess of births over deaths during. the quarter was 81,645, 
against 123,300, 124,054, and 123,022 in the third quartcrs of the three 
preceding years. From a return issued by the Board of Trade it 
appears that the passenger movement between the United Kingdom 
and places outside Europe resulted in a net balance outward of 80,676 
persons of British nationality; the departures among English pas- 
sengers exceedei the arrivals by 53,907 persons, among Welsh by 1,842, 
among Scottish by 17,530, and among Irish by 5,403, and among British 
Colonial passengers by 1,994; the number of aliens departing for places 
outside Europe exceeded the arrivals by 14,039. 

During the three months under notice the deaths of 140,956 persons 
were registered, equal to an annual rate of 15.5 per 1,000, against an 
average rate of 13.8 per 1,000 in the ten preceding third quarters. The 
lowest county death-rates last quarter were 11.4 in Wiltshire, 11.7 in 
Somersetshire, 11.8 in Berkshire and in Hertfordshire, 11.9 in Shrop- 
shire, and 12.1 in Buckinghamshire; the highest rates were 16.7 in the 
West Riding of Yorkshire, 17.5 in Glamorganshire, 17.6 in the East 
Riding of Yorkshire, 18.0 in Staffordshire. 18.5 in Lancashire, and 18.6 
in Durham. In seventy-seven of the largest towns the: corrected 
death-rate was 17.6 per 1,000; in 136smaller towns the rate was 15.7 per 
1,000, while in the rengainder of the country it was 13.6 per 1,000. The 
crude death-rates ranged in the seventy-seven large towns from 9.3 in 
Hornsey, 9.9 in King’s Norton, 10.2 in Handsworth (Staffs), 11.2 in 
Barrow-in-Furness, 11.3in Bournemouth, and 11.4 in Leyton, to 20.4 in 
Wigan and in Hull, 20.5 in Bolton, 21.0in St. Helens, 21.6 in Burnley, 
22.6 in Liverpool, and 24.7 in Stoke-on-Trent; in London the rate was 
15.5 per 1,000. 

The 140, 956 deaths from all causes last quarter included 36,809 which 
were referred to the principal epidemic diseases; of these, 31,785 were 
attributed to diarrhoea and enteritis among children under two years 
of age, 1,536 to whooping-cough, 1,415 to measles, 987 to diphtheria, 
679 to enteric fever, 400 to scarlet fever, 5 to small-pox, 1 to typhus, and 
1 to pyrexia of uncertain origin; the mortality from each of these 
d‘seases, except diarrhoea, was below the decennial average. 

The rate of infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births was equal to 
201 per 1,000, and was 60 per 1,000 above the average for the ten pre- 
ceding third quarters. Among the several counties the rates of 
infant mortality last quarter ranged from 68 in Herefordshire, 87 in 
Shropshire, 99 in Wiltshire, 115 in Somersetshire, 119 in Oxfordshire, 
and 120 in Suffolk, to 227 in Nottinghamshire, 232 in Staffordshire and 
in Durham, 233 in Monmouthshire, 240 in Glamorganshire, and 245 in 
Lancashire. In seventy-seven of the largest towns the rate averaged 
225 per 1,000, the lowest rates being 104in Handsworth (Staffs), 124 in 
Barrow-in-Furness, 132 in Hornsey and in Coventry, 145 in Reading and 
149 in Brighton, and the highest rates 331 in Bolton, 339 in Aston 
Manor, 352 in Burnley, 365 in Wigan, and 374 in Stoke-on-Trent. 

The death-rate among persons aged 1 to 65 years was 7.5 per 1,000 of 
the population estimated to be living at this group of ages; in the 
seventy-seven large towns the corresponding rate averaged 8.2 per 
1,000, and_ranged from 4.2 in King’s Norton, 4.6 in Hastings, 5.0 in 
Hornsey, 5.1 in Leyton, and in Handsworth (Staffs), and 5.2 in Bourne- 
mouth, to 10.1 in Walsall and in Wigan, 10.4 in St. Helens, 10.5 in 
Sunderland, 10.6 in Stoke-on-Trent and in Wolverhampton, and 12,7 
in Liverpool. 


Among persons aged 65 years and upwards the annual rate of 


mortality was 75.9 per 1,000 last quarter; in the seventy-seven towns 
the mortality at this age-group averaged 83.4 per 1,000, and ranged from 
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57.7 in Ipswich and in King’s Norton, 59 3 in York, 59.4 in Hornsey, and 
60.2 in Norwich, to 120.6 in Bootle, 123.4 in Burnley, 126.9 in West 
Hartlepool, 127.7-in Bury, 129.0 in Dewsbury, and 129.1 in Bolton. 

The mean temperature of the air last quarter was considerably 
above the average; the rainfall was everywhere very deficient; and 
the duration of bright sunshine was largely in excess, being in nearly 
all districts the highest amount registered during that quarter of the 
year since the general establishment of recording instruments in 
1881. : 





. HEALTH OF ENGLISH TOWNS. | 

In seventy-seven of the largest English towns, 7,784 births and 4,319 
deaths were registered during the week ending Saturday last, Novem- 
ber 18th. The arnual rate of mortality in these towns, which had 
been 13.3, 13.5, and 13.1 per 1,000 in the thre: preceding weeks, rose to 
13.9 per 1,000 in the week under notice. In London last week the 
death-rate did not exceed 13.0 per 1,000, against 13.1, 13.1, and 12.8 in 
the three previous weeks. Among the seventy-six cther large towns 
the death-rates last week ranged from 6.4 in King’s Norton, 6.6 in 
Wallasey, 7.6 in Burton-on-Trent, 7.7 in Grimsby, and 9.0 in West 
Hartlepool, to 19.1 in Liverpool and in Gateshead, 19.3 in Middles- 
brough, 19.6 in Stockport, 20.0 in Stockton-on-Tees, and 21.4 in 
Sunderland. Measles caused a death-rate of 1.1 in Wolverhampton 
and in Oldham, and 2.0 in Salford; whooping-cough of 1.0 in 
Sunderland and 1.6 in St. Helens; diphtheria of 1.4 in Swansea; 
and diarrhoea and enteritis (of infants under 2 years of age) 
of 1.1 in Oldham and 2.1 in Aston Manor. The mortality from 
enteric fever and from scarlet fever showed no marked excess 
in any of the large towns, and no fatal case of small-pox was 
registered during the week. The causes of 37, or 0.9 per cent., of the 
total deaths registered in the saventy-seven towns were not certified 
either by a registered medical practitioner or by a coroner after 
inquest, and included 8 in Liverpool, 4 in Gateshead, and 3 each in 
Birmingham, Preston, and South Shields. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, which had been 2,180, 2,189, and 2,203 
at the end of three preceding weeks, had further risen to 2,213 on, 
Saturday last; 291 new cases were admitted during the week, against 
297, 269, and 292 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In eight of the largest Scottish towns 770 births and 611 deaths were 
registered during the week ended Saturday last, November 18th. The 
annual rate of mortality in these towns, which had been 16.4 and 16.3 
per 1,000 in the two preceding weeks, rose to 18.6 in the week under 
notice, and was 4.7 per 1,000 above the mean rate during the same 
period in the large English towns, Among the several Scottish towns | 
the annual death-rates last week ranged from 12.3 in Dundee and 12.9 
in Leith to 20.8 in Greenock and 21.7 in Aberdeen. The mortality from 
the principal epidemic diseases averaged 2.0 per 1,000, and was highest 
in Glasgow and Aberdeen. The 300 deaths from all causes registered 
in Glasgow included 2 from enteric fever, 9 from measles, 1 from 
scarlet fever, 2 from whooping-cough, 4 from diphtheria, and 11 from 
infantile diarrhoea. Sixteen deaths from measles, 2 from scarlet fever, 
2 from diphtheria, and 2 from whooping-cough were recorded in Aber- 
deen, and 4 deaths from infantile diarrhoea in Edinburgh, and 3 in 
Dundee. j - 





HEALTH OF IRISH TOWNS. — 
DvuRING the week ending Saturday, November 18th, 529 births and 419 
deaths were registered in the twenty-two principal urban districts of 
Ireland, as against 631 births and 388 deaths in the preceding period. 
The annual death-rate in these districts, which had been 17.1, 17.1, and 
17.6 per 1,000 in the three preceding weeks, rose to 19.0 per 1,000 in the 
week under notice, this figure being 5.1 per 1,000 higher than the mean 
average death-rate in the seventy-seven English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 22.1 and 17.7 
resnectively, those in other districts ranging from 7.9 in Galway, and 
9.5 in Limerick to 25.8in Lurgan and 25.9 in Cork, while Londonderry 
stood at 16.6, and Waterford at 133. The zymotic death-rate in the 
twenty-two districts averaged 2.2 per 1,00u as against 1.5 in the preceding 
period. : , 


Pacancies and Appointments. 
This list of vacancies ts compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 


column, advertisements must be received not later than the first post 
on Wednesday morning. 


* VACANCIES. 


ANGLESEY COUNTY COUNCIL.—County Medical Officer of Health, 
County School Medical Officer and Medical Inspector (combined 
appointment). Salary, £400 per annum. 

BARNSLEY: ‘BECKETT HOSPITAE. — Second House-Surgeon. 
Salary, £100 per annum. ‘ 
BATH ROYAL UNITED HOSPITAL.—House-Surgeon. Salary,.£80 

per annum. 

BELGRAVE HOSPITAL FOR CHILDREN, Clapham Road, 8.W.— 
Second Anaesthetist. : 

BIRKENHEAD BOROUGH HOSPITAL.—Junior Resident House- 
Surgeon. Salary, £80 per annum. AE ‘ : 

BIRMINGHAM CORPORATION CITY HOSPITAL.—Assistant Resi- 
dent Medica! Officer. Salary, £120 per annum. ; 

BIRMINGHAM GENERAL DISPENSARY.—Resident 
Salary, £200 per annum. 

BRENTFORD UNION.—Second Assistant to. the Medical Super- 
intendent. Salary, £125 per annum, . 

BRIDGNORTH AND SOUTH SHROPSHIRE INFIRMARY.—House- 
Surgeon, Salary, £100 per annum. Fé gr 27 

BRISTOL ROYAL INFIRMARY.—House-Physician. Salary, £100 per 
annum. . E : 

BURNLEY : VICTORIA HOSPITAL.—Second House-Surgeon. Salary 
at the rate of £80 per annum. 

BURY INFIRMARY.—Junior House-Surgeon. Salary, £80 per annum, 
increasing to £90. 

CARDIFF: KING EDWARD VII’S HOSPITAL,—Honorary Assistant 
Anaesthetist. 

CHORLEY : 








Surgeon. 


RAWCLIFFE HOSPITAL.—House-Surgeon. Salary, 


; £100 per annum. 








COLCHESTER EDUCATION COMMITTEE.—Assistant School 
Medical Officer. Salary, £250 per annuin. 

COSHAM MEMORIAL HOSPITAL, Kingswood, Bristol.—Housé- 
Surgeon (male). Salary, £50 per annum. 

DONCASTER ROYAL INFIRMARY AND DISPENSARY.--(1) Senior 
House-Surgeon; (2) Assistant House-Surgeon. Salary, £100 and 
£80 per annum respectively. 

EAST LONDON HOSPITAI FOR CHILDREN, Shadwell, E.— 
() Physician ; (2) Assistant Physician. 

FLEETWOOD: ROSSALL SCHOOL.— Resident Medical Cfficer. 
Salary, £250 per annum, rising to £300. 

FLORENCE NIGHTINGALE HOSPITAL FOR GENTLEWOMEN, 
Lisson Grove, N.W.—Non-resident House-Surgeon. Salary, £100 
per annum. 

GLASGOW MATERNITY AND WOMEN’S HOSPITAL.—(1) Two 
Outdoor House-Surgeons at the Hospital: (2) Outdoor House- 
Surgeon at the West End Branch. 

GLASGOW PARISH COUNCIL.—Resident Junior Male Assistant 
Medical Officer for Stobhill General Hospital. Salary, £120 per 
annum. r 

HASTINGS: EAST SUSSEX HOSPITAL. — Assistant 
Surgeon (male). Salary at the rate of £70 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
() Physician to Out-patients; (2) Surgeon to Out-patients ; 
(3) Medical Registrar, honorarium £127 10s. a year: (4) House- 
Surgeon, salary £30 for six months and £2 10s. Washing allowance. 

HULL ROYAL INFIRMARY.—Assistant House-Surgeon. -Salary at 
the rate of £60 per annum for six months’ appointment, or £80 per 
annum for twelve months. 

ITALIAN HOSPITAL, Queen Square, W.C.—Honorary Assistant 
Physician (Out-patients). 

KENSINGTON DISPENSARY AND CHILDREN’S HOSPITALS.~ 
Vacancy on Honorary Medical Staff. 

LONDON TEMPERANCE’ HOSPITAL, Hampstead Road, N.W.— 

(1) Resident Medical Officer; salary, £120per annum, (2) Surgical 
Registrar ; salary, 40 guineas per annum. 

LONDON UNIVERSITY.—(1) Four Examiners in Medicine ; (2) Four 
Examiners in Surgery : (3) Two Examiners in Pathology; (4) Two 
Examiners in ental Diseases and Psychology; (5) Two 
Examiners in General Biology. (1) to (4) are for the higher 
examinations for medical degrees, and (5) is for the first 
examination for medical degrees. 

MANCHESTER CHILDREN’S HOSPITAL.—Male Medical Officer for 
the Out-patient Department. Salary, £180 per annum. 

MANCHESTER TOWNSHIP.—Junior Resident Assistant Medical 
Officer of the Workhouse.—Salary, £110 per annum. 

MIDDLESEX COUNTY ASYLUM, Napsbury.—Assistant Medical 
Officer. Salary, £180 per annum. 

NEWCASTLE-ON-TYNE : . HOSPITAL FOR SICK CHILDREN.— 
(1) Honorary Surgeon ; (2) Assistant Physician. 

NOTTINGHAM GENERAL HOSPITAL.—Assistant House-Physiciau. 
Salary, £100 per annum. 

PLAISTOW: MEDICAL MISSION HOSPITAL.—Junior Resident 
Medical Officer for Dispensary (female). 

PRESTON: COUNTY ASYLUM, Whittingham.— Pathologist and 
— Medical Officer. Salary, £200 per annum, increasing 

£ “Bh 


House- 


PRESTWICH: COUNTY ASYLUM.—Assistant Medical Officer, 
Salary, £150 per annum, increasing to £200. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall Eas6, 
S.W.—Milroy Lecturer for 1913. 

ROYAL DENTAL HOSPITAL OF LONDON, Leicester Square, W.C, 
—Morning House-Anaesthetist. Honorarium, £25 per annum. 
ROYAL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, 
—({1) Honorary Ophthalmic Surgeon; (2) Honorary Dental 

Surgeon. , 

ST. THOMAS’S HOSPITAL, S.E.—(1) Surgical Registrar; (2) Resi. 
dent Assistant Physician. 

SHEFFIELD ROYAL HOSPITAL.—Assistant House-Physician. 
Salary, £60 perannum. . 

SHREWSBURY : COUNTY ASYLUM.—Second Assistant Medical 
Officer. Salary, £170 per annum, rising to £190. 

SUNDERLAND: CHILDREN’S HOSPITAL. — Resident Medical 
Officer. Salary, £80 per annum. 

THROAT HOSPITAL, Golden Square, 
Surgeon. : 

TRURO: ROYAL CORNWALL INFIRMARY. — House-Surgeon 
(male). Salary, £100 perannum. 

WAKEFIELD GENERAL HOSPITAL.—Junior MHouse-Surgeon. 
Salary, £100 per annum. 

WEST LONDON HOSPITAL, Hammersmith, W.—House-Physician 
for six months. 

WEST RIDING ASYLUM, Wadsley.—Fifth Assistant Medical 
Officer (male). Salary, £140 per annum, rising to £160. 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—Assistant Honorary Surgeon in the Eye, Ear, and 
Throat Department. 

WORCESTER: COUNTY AND CITY ASYLUM, Powick.—Seconad 
Assistant Medical Officer. Salary, £180 per annum, rising to £200. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: 
Blaenavon (Monmouthshire), Cullingworth (Yorkshire, West 
Riding), Exmouth (Devonshire), Sidmouth (Devonshire). 


W.—Honorary Assistant 





APPOINTMENTS. 


Jones, A. Emrys, M.D-Edin., reappointed 6n thé Medical Board of 
the University of Wales. 

Lakr, Norman C., M.B., B.S., B.Sc., Hns. (Anat.)Lond.; Demonstrator 
of Anatomy to the University of London at King’s College, 
London. ‘ 

McIirRoy, A. Louise, M.D., D.Sc., Assistant to the Muirhead Professor 
of Obstetrics and Gynaecology, University of Glasgow. 

PENNINGTON; Drury, M.R.C.S., L.R.C.P., Clinical Assistant to the 
Samaritan Free Hospital for Women. Zi 
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SUTHERLAND, D. P., M.B.. B.S.Lond., Medical Assistant in connexion 
with tuberculosis to the Medical Officer of Health for Manchester. 
WALLACE, John, M.B., C.M, B.Sc.(Public Health) Edin., Medical 
Officer of Health’ to the Weston-super-Mare Urban District 
Council, vice C. V. Hitchins, M.R.C.§. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 88. 6d., which sum should be forwarded in Post Office 

' Orwers or Stamps ‘with the notice not later than Wednesday morning 
tin order to ensure insertion in the current issue. 


BIRTHS. 


CLEMENTS.—November 18th, at Middleton-on-the-Wolds, Yorkshire, 
to Dr. and Mrs. Ernest Clements—a son. 
Kenr.—At Tong Shan, North China, on November Ist, 1911, to Dr. and 
Mrs. Hugh Kent—a son. 
MARRIAGE. 


MACKINNON—ROWELL.—On November llth, at St. Paul’s Church, 
Upper Norwood, by the Rev: Canon R. B. Ransford, Murdoch 
Mackinnon, M.D., D.P.H., Medical Registrar (late Medical 
Superintendent) of "Saamen’s Hospital, Greenwich, fourth son of 
John and Marion Mackinnon, of Skye, to Isabella Irvine (Lily), 
third daughter of the late David Rowell, of Aberdeen and West- 
minster, and Mrs. Rowell, of Wallington Lodge, Upper Norwood. 


DEATH. 


SLackEe.—On November 17th, at The Lodge, Uffculme, Devon, George 
Arthur Slacke, M.R.C.S.Eng., son of the late Thomas Trivett 
Slacke, of Paington, Devon, aged 64. 








DIARY FOR THE WEEK. 


MONDAY. 
MeEpIcAL Society oF LONDON, ll, Chandos Street, Cavendish Bauare, 
, 8p.m. —Clinical Exhibition. 
Roya Society oF MEDICINE : 
ODONTOLOGICAL SECTION, 15, Cavendish Square, W., 8 p.m. 
—(1) Casual Communications. (2) Paper:—Mr. A. H. 
Parrott: Local Anaesthesia, with Special Reference to 
Injection Methods. 


TUESDAY. 
ROYAL SOCIETY OF MEDICINE: 
MeEpIcaL SEcTION, 15, Cavendish Square, W., 5.30 p.m.— 
Papers :—(1) Dr. F. Craven Moore and Dr. H. E. 
Allanson: The Influence of Certain Accessory Food- 
stuffs on Gastric Secretion. (2) Dr. Parkes Weber: 
The Association of Hysteria with Malingering, and 
the Phylogenetic Aspect of Hysteria as Pathological 
Exaggeration (or Disorder) of Tertiary (Nervous) Sex 
Characters. 
; FRIDAY. 
Roya Society oF MEDICINE: 
LARYNGOLOGICAL SECTION, 11, Chandos Street, W., 
.30 p.m.—Cases and Specimens will be shown by Dr. 
William Hill, Dr. Jobson Horne, Dr. Kelson, and 
others. : 
SECTION OF ANAESTHETICS, 15, Cavendish Square, W., 
8.30 p.m.—Paper:—Dr. Dudley Buxton: Crawford W. 
Long, the Pioneer of Ether Anaesthesia: The Methods 
of 1842 and 1911. 
West LoNDON MEDICO-CHIRURGICAL SociEty, West London Hos- 
pital, 830 p.m.— Paper:—Dr. Seymour Taylor: 
Unrecognized Diphtheria. 





POST-GRADUATE COURSES AND LECTURES. 


Connne: LonpDon THROAT AND Ear HOSPITAL, Pome 8 Inn Road, 
W.C. — Lectures : — Tuesday, 3.45 p.m. Accessory 
Sinuses. Friday, 3.30 p.m.: Vaccines. 

HosPiTaAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, 

S.W.— Wednesday, 4 p.m., Secondary Infections in 
Pouiaaaee Tuberculosis. 

LoNnDON ScHOOL OF CLINICAL MEDICINE, Seamen’s Hospital, Green- 
wich.— Daily arrangements : Out-patient Demonstra- 
tion, 10a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. yespectivély : Operations, 2p.m. Speciai 
Clinics: Ear and Throat at noon and 4.30 p.m.., 
Monday, and noon, Thursday; Skin, at noon and 
4 pm, Tuesday, and noon, Friday; Eye, 11 a.m. 
Wednesday and Saturday. Radiography, Saturday, 
10a.m. Pathological Demonstration, Saturday, 1lla.m. 
Special Lectures : Tuesday, 3.15 p.m., Modern Theories 
of Heart Disease; Thursday. 4.30 p.m., Surface 
gamma Friday, 2.15 p.m. Bpilevey dnd. Epileptiform 

1ts. 

MANCHESTER: ANCOATS HospiTaAL.—Post-graduate Clinic: Thurs- 

ay, 4.15 p.m., Urinary Surgery. 

Mrprcat GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have 
been arranged for next week, at 4 p.m. each dav: Mon- 
day, Skin. Tuesday, Medical. Wednesday, Surgical. 
Thursday, Surgical. Friday, Eye. Lectures, at 
5.15 p.m. each day, will be given as follows: Monday, 
On Pre-oedema and Nascent Oedema: their Detection 
and Treatment. Tuesday, Syphilis d’Emblée. Wed- 
nesda,y The Nature of Hysteria. Thursday, Treatment 
of Displaced or Injured Semilunar Cartilage of the 

~ Knee-joint. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m., Surgery of the 
Nervous System. 

NonTe-East LONDON Post-GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, Clinics; 
10 a.m., Surgical Out-patient; 2.30 p.m., Medical. Out- 
patient, Nose, Throat, and Far; 3 p.m., Pathological 
- Demonstration: Tuesday, 2.30 pm., Operations; 
Clinics: Surgical, Gynaecological; 3.30 p.m., Medical 
In-patient; 4.30 p.m., Lecture: Surgical Conditions of 
Antenatal Origin. Wednesday, 2 p.m., Throat Opera- 
tions; 2.30 p.m., Medical Out-patient; Skin and Eye 
Clinics: X Rays; 3 p.m., Pathological Demonstration ; 
5.30 p.m., Eye Operations. Thursday, 2.30 p.m., 
Gynaecological Operations; Clinics: Medical and 
Surgical Out-patient; 3 p.m., Medical In-patient; 
4.0 p.m., Demonstration of Selected Cases of Child- 
ren’s Diseases. Friday, 2.30 p.m., Operations ; -Clinics : 
Medical Out-patient, Surgical, Eye; 3 p.m., Medical 
In-patient; Pathological Demonstration. 


WEstT LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
edical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Monday: Gynaecology, 10a.m.; Patho- 
logical Demonstration, 12 noon; Eye,2p.m. Tuesday: 
Gynaecological Operations, 10 a.m.; Demonstration of 
Minor Operations, 11.30 a.m.; Throat, Nose, and Ear, 
2 p.m.; Skin, 2 p.m. . Wednesday: Gynaecological 
Demonstration, 10 a.m.; Diseases of Children, 10 a.m.:;: 
Throat, Nose, and Ear Operations, 10 a.m.; Eye, 
2 p.m.; Gynaecology, 2 p.m. Thursday: Lecture, 
Practical Medicine, 12.15 p.m.; Eye, 2 p.m.; Ortho- 
paedics, 2 p.m. Friday: Gynaecological Operations, 
10 a.m.; Lecture, Practical Medicine, 12.15 p.m.; 
Throat, Nose, and Ear,2p.m.; Skin,2p.m. Saturday: 
Diseases of Children, 10 a.m.; Throat, Nose, and Ear 
Operations, 10 a.m.; Eye,10 a.m. Special Lectures at 
5 p.m. daily. ~~ 











CALENDAR OF THE ASSOCIATION. 











Date. Meetings to be Held. 
NOVEMBER. 
25 SATURDAY .. 
26 Sunday a 


27 MONDAY .. 
28 TUESDAY .. 


(BATH AND BRISTOL BRANCH, Ordinary 
29 ee | Meeting, Museum, Bath, 8 p.m.; 
Council Meeting, 7.55 p.m. 


30 THURSDAY... 
DECEMBER. 


aly IsLE. oF THANET DIVISION, South- 
1 FRIDAY «.4 Eastern Branch, Beresford Hotel, 
Birchington, 4.15 p.m. 


2 SATURDAY .. 
3 Sunbdap. - ii 





Date. Meetings to be Held. 





DECEMBER (continued). 


4 MONDAY .. 


5 TUESDAY .. 
6 WEDNESDAY 
7 THURSDAY . oe 
8 FRIDAY oe 


-9 SATURDAY .. 


10. Sunday He 
11 MONDAY .., - 
12 TUESDAY .. 

LANCASHIRE AND CHESHIRE BRANCH, 
13 WEDNESDAY { Scientific and Clinical Meeting, 

Neca Liverpool. 

WALTHAMSTOW DIVISION, Metropolitan 

14 THURSDAY ..4 Counties Branch, Walthamstow Hos: 
pital, 4 p.m, ; 

15 whrenant Re ‘ ; Se tat 
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